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EDITORIAL, NOTES 





SAN FRANCISCO AND THE A. M. A. 

The American Medical Association meets this 
year at Atlantic City and it will then choose the 
place for the meeting of 1915; the San Francisco 
County Medical Society and the State Medical 
Society have passed resolutions inviting the Asso- 
ciation to meet in San Francisco in that, the Ex- 
position year, but of course it is impossible to 
say what the Association will do in the matter 
until Thursday, June 25th. In some peculiar 
manner, the Secretary-Editor, Dr. Jones, seems to 
have been accused of trying to oppose the selection 
of San Francisco as the place of meeting for the 
Association in 1915. This is not at all the case. 
Dr. Jones has had much correspondence and many 
interviews with various people ‘in regard to the 
proposed meeting here and has consistently taken 
the position that, as a Trustee of the Association, 
he had no right to work actively for anything 
that was wholly the province of the Delegates to 
determine. He has given such assistance as he 
could in the matter of furthering the distribution 
of information and helping those who are and 
were actively engaged in the effort to secure the 
meeting for San Francisco in 1915, during the 
past two years. It is probable that the Associa- 
tion will vote to come to San Francisco, though 
a number of delegates have expressed a desire to 
have the meeting in some intermediate city, such 
as Denver, which would allow the members to 


continue their journey and take in the Exposi- 
tion. 
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PROCEEDINGS OF THE COUNCIL. 

During the time of the Annual meeting at 
Santa Barbara, the Council held four meetings, 
the 72nd, 73rd, 74th and 75th. At the first of 
these meetings, held Monday night, April 13th, 
the Chairman presented to the Council his pro- 
posed report for the past year with recommenda- 
tions, etc. The report, embodying many im- 
portant suggestions having a radical bearing upon 
the future conduct and development of the Society, 
was discussed at considerable length by all the 
councillors present, and was finally approved as 
presented by the Chairman, Dr. Kenyon. This 
report will be found in full elsewhere in this num- 
ber of the JoURNAL, together with the other re- 
ports and official proceedings. 

Modoc and Lassen-Plumas County Medical So- 
cieties, which had been organized in March, were 
officially accepted in affiliation with the State So- 
ciety. 

A communication from Dr. J. H. Hurst was 
presented and action was deferred until the Coun- 
cil could confer with the officers of the Santa 
Barbara County Medical Society. This conference 
was held the next day and the Secretary was in- 
structed to notify Dr. Hurst that a special meet- 
ing of the Council would be held the following 
day, April 15th, at 11:30 a. m., for the purpose 
of hearing what Dr. Hurst had to say. Dr. Hurst 
had been suspended from membership in the Santa 
Barbara County Medical Society for publishing in 
the daily press of Santa Barbara, matter reflect- 
ing upon the society and the medical profession. 
In the early part of the present year the sen- 
tence was changed from suspension to expulsion. 

Dr. Hurst appeared at the meeting the follow- 
ing morning and read a statement which he had 
prepared, prefacing this statement by saying that 
he did not make request for hearing as to his 
suspension or expulsion, but that he requested the 
Council to deprive the Santa Barbara County 
Medical Society of its charter, rights and privi- 
leges as a component unit of the Medical Society 
of the State of California. The officers of the 
Santa Barbara County Medical Society stated the 
facts in regard to the acts of the Society, etc., and 
several resolutions were spread upon the minutes, 
the gist of them being that “there is in the 
opinion of the Council, no real foundation in fact 
and that this Council completely exonerates the 
Santa Barbara County Medical Society from the 
charges made against it by Dr. Hurst.” As Dr. 
Hurst had not requested a review of the action of 
the Society in expelling him, this matter was not 
acted upon by the Council, it being considered 
that the Santa Barbara County Medical Society 
had acted properly and within its rights. 

The last meeting of the Council, held Thursday, 
was one for organizing the new Council. Dr. 
C. G. Kenyon was re-elected Chairman and Dr. 
Philip Mills Jones was appointed Editor. 
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COUNTY SOCIETIES; IMPORTANT. 

A number of matters directly affecting county 
societies and membership in them and in the State 
Society, the privileges of Medical Defense, etc., 
were acted upon by the House of Delegates and 
referred to the county units for action. Each 
county unit should take these up as soon as pos- 
sible and act upon them. The only legislation 
by the House of Delegates which was not unani- 
mous, was the endorsement of the proposed agree- 
ment in regard to the work under the industrial 
accident law; there were about ten opposing votes 
on this measure, but it was adopted and referred 
to the county units for their ratification. Four 
county societies have already, at the time of 
writing, met and rescinded resolutions previously 
passed, and have endorsed the action of the House 
of Delegates. All county units should act upon 
these various matters (they will be found in the 
Minutes of the House of Delegates, published in 
this issue of the JoURNAL) as soon as possible, that 
' there may be no delay in knowing just where we 
stand on all of these points. More than ever is it 


clear that the house of delegates’ plan is a good 
one; a body of from 90 to 100 men representing 
the whole state can transact the business of the 
Society more rapidly and more satisfactorily than 


could the whole mass of the Society. A _ sur- 
prisingly large amount of work was done in a 
short time and without hitch or friction of any 
sort. 


THANKS TO THE STATE SOCIETY. 
The following letter was received a short time 
ago and was not printed in the last number of 
the JourNAL, through an oversight: 


“In reference to the case of MacCoy vs. 
Gage, I wish to hereby express my thanks to 
the State Society for the malpractice defense 
accorded me on the cross complaint of Gage, 
whom I sued for the collection of my bill. 
At the end of a four days’ trial the jury 
awarded me the full amount sued for. Mr. 
Morrow’s management of the case was efficient 
and skilful, and my appreciation to the State 
Society I now tender. Sincerely, Wm. E. 
MacCoy.” 


In this action the physician either would not 
have collected his just bill, if it had not been for 
the Society, or else he would have had to spend 
more than the amount he collected in defending 
the cross-complaint. It is outrageously unjust that 
such a condition of things should exist and it is 
very largely because of it that the State Society 
undertook the work of medical defense and the 
protection of its members against suits which are 
nearly always little else than semi-disguised black- 
mail, 
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PROFIT OR LOSS. 


A newspaper account of the recent meeting of 
the New York State Medical Society states that 
their Journal is published at a loss of $4,400 
annually. This seems almost incredible, as the 
Journal must have a circulation of at least 8,000 
and it is, or should be, a most valuable adver- 
tising medium. Our own JOURNAL, as shown 
by the reports submitted and the auditor’s state- 
ment, made a net profit of over $4,100 in 1913 
and its circulation is much less than half that of 
the New York State Journal. Proper adver- 
tising is a legitimate business and should be made 
profitable for the publication and for the adver- 
tiser; that is the attitude the Council of our 
Society and the editor of your JouRNAL have al- 
ways held and it is part of our work to aid our 
advertisers in every legitimate way in our power. 
We do not ever print reading notices, but we 
guarantee the character and reliability of our ad- 
vertisers and it is the duty of every member to 
help them and so help his own JourNAL. ‘The 
JouRNAL is now earning almost the whole amount 
of the salary paid the editor and the Society pays 
only a few hundred dollars toward it. Certainly, 
if this newspaper statement is correct, there must 
be something radically wrong with New York 
to make a loss on a publication that is, or should 
be, one of the best medical advertising mediums 
in the East and which ought to pay a handsome 
profit. 


SURGEON-GENERAL’S LIBRARY. 


At the Santa Barbara meeting a protest was 
read, calling attention to an amendment to the 
Army appropriation bill, which amendment would 
take the library of the Surgeon-General away 
from its present quarters and combine it with the 
Congressional Library and would have almost put 
a stop to the wonderfully good work that is be- 
ing done by the machinery provided in the Sur- 
geon-General’s Library. The Secretary was in- 
structed to take up this matter by telegram with 
our representatives in Washington and it is with 
pleasure that the information contained in the 
following telegram is now placed before our 
readers: 

“Washington, D. C., May 5, 1914. 

“Army bill now law. Senate amendment 

defeated. Medical library continues its former 
status. 


“(Signed) Jutrus KAHN.” 
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PHYSICIANS’ STUDY TRAVELS. 

The society for Physicians’ Study Travels has 
arranged a trip for this year which will begin im- 
mediately at the close of the Atlantic City meet- 
ing of the A. M. A. The party will assemble 
ni Philadelphia and will then visit various medical 
points of interest in that city, subsequently taking 
in White Haven, Buffalo, Niagara Falls, Toronto, 
Montreal, Quebec, Portland, Boston, Saranac 
Lake, Saratoga Springs and New York. The cost 
of the trip for each person will be $180.00 and 
the committee having the matter in charge urges 
that those desiring to take part in this trip send 
in their names as early as possible, as the number 
that can be taken is strictly limited. If you are 
interested, address Dr. Albert Bernheim, 1225 
Spruce St., Philadelphia. Clubs of this sort for 
trips to places of medical or scientific interest are 
quite common in Europe, but only in the last 
couple of years has anything of this sort been ar- 
ranged in this country. 


PUBLIC HEALTH PAMPHLETS. 

The following communication has been received 
from the Secretary of the Council on Health and 
Public Instruction of the American Medical Asso- 
ciation, 535 North Dearborn Street, Chicago, 
Illinois: 


“T am sending you under separate cover, 
copies of the ten pamphlets on Conservation 
of Vision which have been issued so far. Six 
more are in the printer’s hands, and there are 
still two more in preparation. ‘These pamph- 
lets can be secured from the Association Of- 
fice by those interested in this work. I shall 
be glad to have you make such mention of 
this series as you see fit. 

“T am also sending you a copy of the five 
pamphlets on public health topics which can 
be secured in the same way. An announce- 
ment to this effect in your JoURNAL will 
materially assist us in our work. 

“Very truly yours, 
“FREDERICK R. GREEN, 
“Secretary Council on Health and 
Public Instruction.” 


SCIENTIFIC WORK. 

It is gratifying to note the steady improvement 
in the quality of the papers presented at the 
annual meetings of the Society. At the Santa 
Barbara meeting of this year, the general average 
of the papers was very high and the range of 
subjects presented made an exceedingly attractive 
and interesting program. ‘The tuberculosis society 
is to be congratulated upon the activity and energy 
of its President, Dr. Peers, who got together a 
splendid program for the whole of Wednesday; a 
program of sufficient interest to fill the room com- 
pletely during nearly all of the various sessions 
and to hold the interest and attention of the audi- 
ence present. The papers read will be gathered 
together and, with some other matter, will be 
published in a special Tuberculosis Number of 
the JouRNAL to be issued at an early date. The 
sociologic side of this large problem was well and 
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fully considered and many suggestions of distinct 
value were presented; the Tuberculosis Number 
should prove to be one of great interest to our 
members. As a whole, the papers. read at this 
Forty-fourth meeting were very good indeed and 
reflect great credit upon the essayists. 





TUBERCULOSIS INITIATIVE PETITION. 


For years the various anti-tuberculosis societies 
and private citizens interested in the solution of 
the tuberculosis problem of California have been 
confronted by a most discouraging situation. For 
years they have seen hundreds and thousands of 
men, women and children needlessly sacrificed to a 
preventable, curable disease. ‘They have seen cases 
of tuberculosis, while yet in the curable stage, ad- 
vance to an incurable stage because of the lack of 
facilities and funds whereby these patients could 
be properly cared for and restored to health and a 
life of usefulness to the State. ‘They have seen 
incurable cases go on to death infecting the other 
members of their families and have been powerless 
to prevent the spread of the disease. ‘These facts 
are so well known to all that anyone can recall 
without difficulty many specific instances in his 
own practice and among his own acquaintances. 

To remedy these conditions there is now being 
circulated a petition to place on the ballot at the 
coming November election a bill to appropriate 
one million dollars for the purpose of providing 
the necessary funds with which to combat the 
spread of tuberculosis and care for the tuberculous 
poor. The bill provides that the expenditure of 
the money be undér the control of the State 
Board of Health and an advisory committee of 
five, these five to be appointed by the Governor 
from a list of names furnished by the California 
Association for the Study and Prevention of Tu- 
berculosis, the Medical Society of the State of 
California and the State Board of Health. This 
body will decide upon the most effective means of 
attacking the problem and will have power to es- 
tablish and maintain dispensaries, sanatoriums and 
hospitals and adopt such other measures as they 
may see fit. ‘The members of the advisory board 
receive no salaries and the amount of money that 
may be spent in expenses is limited to 3% of the 
entire appropriation and not more than 1% may 
be spent for their expenses in any one year. 

The dispensaries are to be available to anyone 
applying for assistance and advice, but the sana- 
toriums and hospitals are limited to citizens and 
taxpayers or to non-citizens and non-taxpayers 
who have been residents of California for a period 
of five years. ‘The last provision is to prevent the 
influx of non-residents who, some have feared, 
would speedily flock to California for admission 
to its state institutions were no such provision in- 
serted in the bill. The campaign has met with 
a great deal of enthusiasm and, if given the sup- 
port of the profession, should easily become a law. 
Anyone wishing copies of this petition for circula- 
tion can get the same by applying to the chairman 
of the committee, Robert A. Peers, Colfax, Cali- 
fornia. 
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DR. FITCH C. E. MATTISON, PRESIDENT, 1913-1914 


Fitch Champlin Edmunds Mattison was born in 
Louisville, Kentucky, May 4, 1861, of Scotch- 
English descent. Attended the Zachary Taylor 
Pindell School Maryland 


Institute at Baltimore. Medical 


Preparatory and the 


Student at the 


Department of the University of Illinois, receiv- 


ing the M. D. degree in 1888. Married Helen 
H. Blake, in 1889, and has one daughter. 
to California in 1898. In private practice at Chi- 
cago, 1888-1898; at Pasadena since that time. 
President of the Los Angeles Clinical and Patho- 
logical Society. Member of the 


Came 


Los Angeles 


County Medical Association, the Southern Cali- 
fornia Medical Society, the Medical Society of the 
State of California, the American Medical Asso- 
ciation, the American Academy of Medicine, the 
American Society for the Advancement of Science, 
the American Medical Milk Commission, and of 
the American Therapeutic Society. 
the Overland Club of Pasadena. Chairman of the 
Los Angeles Milk Commission. Member of the 
Los Angeles University Club, of the Pasadena 
Valley Hunt Club, of the Annandale Golf Club, 
and of the Midwick Country Club. Has written 
papers on medical and surgical subjects. 


President of 
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ADDRESS OF THE PRESIDENT AT THE 
FORTY-FOURTH ANNUAL MEETING 
OF THE MEDICAL SOCIETY OF THE 
STATE OF CALIFORNIA—SANTA BAR- 
BARA, APRIL 14, 1914. 
FITCH C. E. MATTISON, M. D., President. 


MEMBERS OF THE MepiIcaL SOCIETY OF THE 
StaTE OF CALIFORNIA:—I wish to thank the 
members of the Society for the honor conferred 
upon me in electing me your President. I feel 
it is indeed an honor and one that, although 
unmerited, will ever remain a bright spot in my 
medical career. 


It is my privilege on this occasion to address 
you on some subjects of general interest to the 
Society and I have selected one that, owing to 
the limited time at my disposal, must of a neces- 
sity be treated very briefly and I trust will be 
the means of calling your attention to some of 
the problems I have been interested in as a 
member of this Society, and trust we may have 
some concerted action that will clear the way for 
a solution of some of them. 

The medical profession have had many per- 
plexing problems to deal with in the past and 
there are at the present time many very interesting 
ones that are looming up on the medical horizon 
that will take time and much thought to work out. 
We may say we have fairly entered that “Era of 
Protest” where there seems to be a protest against 
almost all forms of existing institutions, be it Re- 
ligious, Political or Medical. Whether the rapid 
whirl of events in these times of mad rush for 
“New Things,” “New Thought,” “New Pleas- 
ures” will result in a flying apart of some of our 
old established ideas and institutions, it would 
be rather difficult to surmise at this time. 

Most of the problems our profession have to 
deal with are social problems, for it is impossi- 
ble for us to advance very far with preventive 
means for the control of infectious diseases of all 
kinds unless the social conditions of the people be 
improved. As the social conditions of the masses 
are made better preventive medicine will ad- 
vance, better housing conditions will improve the 
home life of the coming generation and with bet- 
ter homes, better schools and more playgrounds, 
hygienic conditions must improve. 

Evolutionary ideas are rampant particularly as 
they bear upon our every-day life and conditions 
and medical men in the future, as in the past, 
must take their places in the front rank to help 
work out the details of certain changes in our 
manner of dealing with the injured or sick, and 
make living conditions better for the well. 

Social and Industrial Insurance claim a large 
share of the public attention at present and it is 
but fair to assume that in all lines of industries 
that the cost of production should include in such 
costs certain fixed charges to insure those engaged 
in such industries against accident, sickness and 
death. 

Germany saw the needs of Industrial Insurance 
thirty years ago and the claim is made that the 
average German worker is efficient to-day on ac- 
count of being relieved from worry and fear of 
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accidents and sickness. Medical authorities claim 
that the height and fitness of the young men who 
are examined for military services is improving 
constantly in the country and that this in a large 
measure is due to thirty years of industrial in- 
surance. It has also raised the stigma of pauper- 
ism from thousands of the working class in that 
country, it has enabled the poor man to enter their 
hospitals and institutions feeling they were paying 
for the services rendered in those institutions and 
that during their enforced absence from work 
their family were receiving a sum sufficient to care 
for their needs and were not dependent on charity, 
a condition of affairs which will eliminate much 
ot the neglected class of cases and in which 
treatment will be instituted early and much suf- 
fering prevented. 


The National Insurance Act of Great Britain 
was first introduced into the House of Commons 
after a period, it is said, of two and a half years 
of study and preparation by its author, Hon- 
orable Lloyd-George, Chancellor of the Exchequer, 
on May 4th, 1911. The act includes in its 
scope some fiteen million people from the age 
of sixteen to sixty-five of both sexes, whose in- 
comes do not exceed $800.00 per annum. Each 
male contributor must pay a premium of about 
eight cents per week, women contributors pay 
six cents per week and the employer pays six 
cents per week for each and every employee. In 
addition to this the Government undertakes to 
contribute in the case of men, two-ninths, and of 
women, one-fourth of the total benefits disbursed 
under the act. 


In England there are now on the panel 20,000 
out of the 22,500 physicians in general practice in 
Great Britain. The Government has distributed 
among them $20,500,000, an average of $1,150 
for each physician. In addition $5,000,000 has 
been spent on drugs. All this was for less than 
one-third of the population. 


Mr. Lloyd-George claims the Insurance Act has 
raised the remuneration of the medical profession 
from an average of $750 per annum to $2,000 per 
annum. This is largely due to the fact that now 
medical attendance is provided millions of people 
who formerly had no attendance. 

The Industrial Insurance in Germany has been 
a constantly changing conflict for the past thirty 
years and during this time of experimentation 
they have been working out some very interesting 
data and the present imperial insurance order 
which went into force January 1, I914, is a 
complicated piece of legislation and takes the 
place of all previous laws on this subject. By 
the new law compulsory insurance is extended 
to over twenty-two million people and many others 
are given an opportunity to take advantage of it 
if they so desire. 

There has not been the greatest degree of har- 
mony between the medical profession and the 
federation of insurance societies. By the present 
arrangement a free choice of doctors on the part 
of the patient will be allowed where it is possible, 
and in the event of controversies arising Arbitra- 
tion Courts composed of an equal number of mem- 
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bers representing both sides for the settlement of 
controversies. No fixed fee tables are stated, but 
compensation will very likely be along the line of 
former fees. 


Many of those coming under the present in- 
surance order have formerly been receiving treat- 
ment through lodge practice, contract practice, 
free dispensaries and free clinics. The better class 
will be taken from the pauper class and may 
materially add to the remuneration the medical 
profession have been receiving in the past. 


At the time the Lloyd-George Act was passed 
the fees offered the medical profession for caring 
for these individuals were not entirely satisfactory 
to the medical profession and probably due to 
the fact that the aforesaid profession were not 
taken wholly into his confidence in working out 
adequate compensation for such services, when we 
consider the class of individuals who are insured 
under this act that it applies to those earning 
less than $800.00 per annum, it is doubtful 
whether the fees paid for such services are not all 
such individuals can pay, and to-day the attitude 
of the medical profession in Great Britain has 
changed and Industrial Insurance has proven a 


benefit to all. 


Government control of all forms of Industrial 
Insurance undoubtedly is ideal, the adequate care 
of the sick or injured by competent medical men 
or women must come; we may not live to see it 


but we must meet changing conditions of in- 
dustrial life that will change the present-day con- 
ditions of pauperism into a condition when every 
man, woman or child, sick or maimed may have 
competent medical or surgical attendance and not 


be pauperized in receiving such attendance. Does 
not the public to-day either through private or 
state channels, expend as much money each year 
in caring for the pauper, be he such by reason of 
his incapacity for labor or the offspring of those 
incapacitated to perform labor, as would be ex- 
pended in the proper channels of industry by com- 
pelling all industries to have as a part of the 
cost of production, fixed charge devoted to In- 
dustrial Insurance, thereby providing against loss 
of all wages in case of accident or sickness? 


The average laborer of to-day can barely pro- 
vide for himself and family during health; loss 
of time caused by accident or sickness is thereby 
cause for either municipal, institutional or private 
charity. The receipt of charity for any length 
of time pauperizes such an individual and those 
depending upon him for support. Would it not be 
better if this individual were cared for by the 
results of his own labor? 

The contention was that as soon as a certain 
class of individuals understood they could have 
the attention of their medical adviser at any and 
all times without an increase of expense to them- 
selves there would be an increase of trivial ail- 
ments but such has not been the case, but instead 
many who formerly depended upon “home reme- 
dies” or advice of friends or worse still consulted 
a “quack” or perchance took some patent nostrum, 
now have competent medical advice early and 
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preventive means instituted early has undoubt- 
edly saved much sickness and suffering. 


Eugenics may be right and proper if we can 
pick out the perfect man and woman, mate them 
and then give adequate care to the raising of 
their offspring, but the human factor steps in here 
and we find where the idealist has not reckoned 
with the pauper in his scheme of eugenics. 


If a census of all our state institutions were 
made how many of those inmates now supported 
by.the state (which means you and me and all tax- 
payers), who if properly protected by a national 
insurance act might not now be receiving the 
same care but supported by the results of their 
own labor during health? Charity pauperizes the 
individual, pauperism generates paupers, criminals 
and the incompetent. 

Could some wave of sentiment sweep over the 
industrial world and touch some hidden spring of 
eugenic origin in those captains of industry who 
amass great fortunes and then create, endow or 
maintain institutions for private charities, how 
much better results could be attained at no 
greater cost? The mere fact that the cost of 
production carries with it the protection due the 
individual worker, would eliminate much of our 
dependent class. In the past we have been fol- 
lowing a policy that created a dependent class, 
the class that are “leaners” or “drags” on the 
body politic, with no confidence in themselves, 
no ability to do for themselves and their de- 
pendents, and we of the medical profession either 
in hospitals, institutions or private practice, still 
further pauperize them. 

Does not the individual have the same rights 
of an insurance against accident or sickness 
as a building and its machinery? It is consistent 
with good business policy to insure building and 
contents against loss by fire or accident and the 
cost of production of such industry must pay 
such carrying charges. Does the individual work- 
er, the producer, of such commodity not have 
an equal right with property and machinery? 
If so the actuary who figures out the rate per 
$1000 what such risks must tax production can 
evolve with the assistance of the actuary who 
figures out health and accident risks, a rate per 
“day labor” of the individual laborer and it would 
not require the mind of an idealist to claim that 
the human machine is entitled to the same pro- 
tection granted those material agents necessary 
in our industrial world. 

The medical profession for years past have 
recognized the necessity of some form of industrial 
insurance and in our own state we are endeavor- 
ing to adjust ourselves to the provisions of- the 
Working Men’s Compensation Law of California. 
In discussing this Act we must not lose sight of 
the fact that some twenty-five or more states have 
similar acts. Following is a list of nineteen 
states that have some act at present: California, 
Connecticut, Illinois, Iowa, Kansas, Massachusetts, 
Michigan, Minnesota, Nebraska, Nevada, New 
Hampshire, New Jersey, Ohio, Oregon, Rhode 
Island, Texas, Washington, West Virginia, Wis- 
consin. 
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In a personal communication from the chief 
Medical Adviser of one of these states in answer 
to an inquiry how the Industrial Act affected the 
medical profession in that state, he says, “You 
know our law has no first aid, so we have no fee 
bill; we pay no medical charges or hospital 
charges. The employees are starting an initiative 
law for first aid now, but the industrial act in 
this state has affected the profession considerably 
in other ways. It places a great deal of work 
upon the physician for which he receives no pay. 
On the other hand, the laboring men as a class 
‘do not pay their bills; but under the old system, 
when an injured man came to us for treatment 
and was not under a hospital contract, we would 
invariably call up his employer and ask him to 
stand good for the bill, which they usually did. 
In that case we would not send a bill to the in- 
jured man but send it direct to the employer, 
and the employer and man settled between them- 
selves. Ninety-five per cent. of the work under 
those conditions was paid for, but under the 
Compensation Act, the employer takes no respon- 
sibility whatever, so when we treat a man now 
we have to look to him alone for compensation 
and I will venture to say that there are at least 
g0% of the bills that go unpaid where the man 
is not under hospital contract. At least this has 
been my experience, as I do private practice in 
addition to looking after the state’s work. This 
thing is not only true in my experience but every 
other physician’s as well, whom you talk to, and 
has been a source of a great deal of dissatisfaction 
with the law. 


“Then the physicians claim that it has been the 
cause of a great many suits for malpractice. Man 
has a bad injury treated by some surgeon; he 
gets out with bad result even in the hands of the 
best men in the state, short leg or something that 
cannot be prevented. The compensation that he 
receives from the Act itself is very small, espe- 
cially in his eyes. He looks around for somebody 
to sue, finds that the law bars him from suing 
his employer and the only one left in sight that 
he can sue is the doctor. Some attorney advises 
him to enter suit, consequently the physician is 
sued. There are very few of them, however, get 
damages, but just recently we have had one suit 
where the jury gave the man a verdict of $5500.00 
and another one for $2800.00. Of course, these 
men were protected by casualty insurance. The 
number of malpractice suits within the last two 
years has increased about tenfold in this state; 
however, the larger per cent. of them are not 
from industrial cases. The idea to sue someone 
seems to be a contagion that is floating around 
over the entire state. 


“Oregon has a law that includes first aid and 
_ they are undecided at present just how to pro- 
ceed. It seems to me that the only plausible plan 
that is just to physician is to allow the man to 
select his own physician and adopt the plan of 
paying about 65% of the ordinary charge to a 
private patient on the ground that all of these 
bills will be paid without any question. Under 
those conditions a physician could do the work 
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and even make a creditable showing to a private 
patient on this argument, that the private patient 
who does pay, has to pay increased price because 
of the number who do not pay. 

“T am sorry that I am not able to send you 
more information because this is a very important 
matter in the future to the medical profession 
in the United States. Industrial insurance has 
come to stay and the history of Germany and 
England and the attitude taken toward the pro- 
fession there would certainly not be looked for- 
ward to with any enthusiasm should it happen 
to be the same in the United States, which I 
cannot help but feel will come as a natural result 
in the near future. The medical profession 
should certainly be alert as to where it is drifting 
on this subject. ‘They are inclined too much to 
sit by and do nothing. ‘That is certainly what 
happened in this state when the present law was 
being passed.” 

This is an opinion from one who knows some- 
thing of the results of this Act upon the physicians 
in his own state. It is well for us to be alert to 
our own Act and its effect on our profession to 
see to it that professional interests as well as 
the workman’s interests are carefully considered. 


Among the results which the sponsors for some 
of these Acts hoped would be accomplished were: 


First, furnish certain prompt and _ reasonable 
compensation to the victims of work accidents 
and their dependents, eighty per cent. of whom 
have heretofore had no right to redress under 
common law rules; 

Second, free the courts from delay, cost and 
criticism incident to the great mass of personal 
injury litigation heretofore burdening them; 

Third, relieve public and private charity of 
much of the destitution due to uncompensated 
industrial accidents ; 

Fourth, eliminate economic waste in payment of 
unnecessary lawyers, witnesses and casualty corpo- 
rations and the expense and time loss due to trial 
and appeals; 

Fifth, provide a method whereby one hundred 
cents shall go to injured workmen out of every 
dollar paid out by the employer for that purpose, 
premium rates automatically adjusted to actual 
cost ; 

Sixth, supplant ‘concealment of fault in acci- 
dents by a spirit of frank study of causes; re- 
sulting in good will between employer and 
operative, lessening the number of preventable 
accidents and reducing the cost and suffering 
thereby. 

We must also take into consideration the fact 
that as various authorities claim, twenty-five per 
cent. to thirty per cent. of this charity work 
done by the hospital dispensaries, and physicians 
will be relieved of that work, that the beneficial 
results of placing those workers above the need 
of charity much good will result. 

Much discussion has resulted from the adoption 
by the Industrial Commission of a fixed medical 
and surgical fee table. The medical profession 
has refrained from the adoption of arbitrary fee 
tables in the past because it is difficult to make a 
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fixed charge for services in the treatment of dis- 
eases and injuries when the amount of skill and 
responsibility proper°to charge an individual whose 
annual income, we will say, is $1200.00 per an- 
num an amount varying from ten per cent. to 
twelve per cent. of his annual income for a major 
operation, it would be just as fair and proper 
to charge an individual whose annual income is 
$25,000.00 per annum a sum in excess of ten or 
twelve per cent. of his annual income as the in- 
creased responsibility would justify such charge. 


The commercialization of medical and surgical 
services by some of the casualty companies by 
offering fees approximating twenty-five to thirty 
per cent. less than the fee tables adopted by the 
Industrial Commission, should not be permitted 
by members of the State Medical Society. Whereas 
it may or may not be considered ethical for our 
members to accept fees fixed by the State In- 
dustrial Commission, it would be decidedly un- 
ethical to commercialize such services by accepting 
a less fee from private corporations. Industrial 
Insurance, which must be recognized as one of 
the greatest factors of modern times from a 
socialistic standpoint, has come and has come to 
stay and it is useless to fight it if we were so 
inclined but some changes of its method of appli- 
cation as it pertains to our profession seems neces- 
sary before perfect harmony can result. 


The acceptance of the proposed minimum medi- 
cal and surgical fee bill, may seem proper pro- 
vided the individual could have his choice of 
physician or surgeon, or was accorded the privi- 
lege of having his regular family physician. It 
would seem that an adjustment of any arbitrary 
rules governing the care of the individual and 
compensation for services can and will work out 
satisfactory to all concerned, for it is a fact that 
as the professional man acquires a comfortable 
competency he naturally gives up accident work 
and this work goes where it belongs, i. e., to 
the younger members of the profession and the 
ones who are now doing most of the emergency 
work. It would seem fair and equable to leave 
it optional with members of our Society who 
wish to do this work provided compensation for 
such work were no less than the minimum fee 
bill now proposed by the State Insurance Com- 
mission. 


In the event of a dispute arising such dispute 
could be turned over to the Council of the 
County Society in which such dispute arose, and 
any appeal from such decision by a member could 
be made to the Council of the State Society-or a 
committee appointed by the Council of the State 
Society to arbitrate such disputes. If there be 
taken into consideration the twenty-five to thirty 
per cent. of unfortunate sick occurring in the 
past that have received services free either in 
hospital dispensary or private practice and that 
such services be paid for as the result the labor 
of such individual the ban of pauperism will be 
lifted from that percentage of unfortunate sick 
and a spirit of independence created in such 
individual. 

We must approach the solution of some of the 
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changing conditions of handling industrial acci- 
dents in a spirit of fairness, fairness to all con- 
cerned for were it left to the fairness of the 
charges rendered most families by their family 
physician there could be very few criticisms of 
our profession but the members of our profession 
may not be far different in their attitude in deal- 
ing with corporations than the average individual 
who feels it unjust and unfair to take unfair 
advantage of an individual but considers it per- 
fectly proper to take every advantage of a cor- 
poration. Our court records will show that less 
permanent injury results from the kick of a 
farmer’s mule or the kick of the owner’s auto- 
mobile than the too sudden stopping of a train 
which many times results in those persistent 
neuroses sometimes called Railroad Spine. Lest 
we be considered inconsistent in our reasoning we 
must not permit ourselves to rush into incon- 
sistencies and refuse permission to our members 
to accept fixed fees for compensation that are 
from twenty to twenty-five per cent. in the main 
above fees paid by casualty companies; fees that 
have been acceptable to those of our members who 
have been doing this class of work in the past. A 
fee bill which permits of some elasticity due to 
varying conditions requiring skill and_responsi- 
bility of different degrees would seem more rea- 
sonable and just to the medical profession than a 
fixed fee bill. It might not require any more time 
to apply traction to a fractured femur than ad- 
justing a fractured clavicle but the skill and re- 
sponsibility of one far exceeds that of the other. 


Much discussion and very little progress often 
results from the discussions of any very momentous 


subject in a medical society. The emotional ele- 
ment enters too largely into such discussion and 
judgment, reason and expedience of purpose of 
such discussions are apt to be warped, whereas such 
discussion, if left to the House of Delegates or 
Councils of County Societies results in a more 
careful consideration and adjustment. It is to be 
hoped that those selected by you to represent our 
interests in this and other important matters to 
come before them may decide upon a safe and 
conservative policy. 


Some adjustment of the provision of Industrial 
Insurance, contract practice and lodge practice 
as it affects our members must be made by us that 
will make a membership in our State Society 
worth while. If we can make such membership 
stand for those standards that signify adequate pre- 
liminary education, a thorough medical education 
that is equal to the requirements of the Marine 
Hospital Service or United States Government 
Service, and that such membership means a guar- 
antee of a member’s fitness to practice rational 
medicine and surgery, it will create a necessity 
on the part of those outside of the membership in 
our Society to seek such membership as a guar- 
antee of fitness to serve the sick and afflicted. 
The membership committee of a county society 
should be a secret committee so they would not 
be hampered by the personal element in the se- 
lection or rejection of an applicant. In this way 
they would be free to use their judgment in such 
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selection. Any selection would be made on merit 
and not to avoid criticism. We ask too much of 
them as it is and much good has resulted from 
the secret membership committee in other societies. 
The title of Doctor formerly stood for some- 
thing; the public in consulting such an individual 


felt they were sure of at least finding such as. 


used the title of Doctor were graduates in medi- 
cine and surgery. But with the multiplicity of 
methods invented to treat the sick and afflicted 
by manual, mechanical of manipulatory methods 
the title Doctor does not mean Doctor of Medi- 
cine. It would require the judgment of a Solo- 
mon for the average citizen to turn to his tele- 
phone or city directory and select from those with 
the prefix of Doctor and know what sort or kind 
of Doctor he was about to intrust -his or his 
family’s life with; and why should we not de- 
mand of those publishing such directories that they 
either designate those having the title of M. D. 
as such or make a separate classification and list 
all members of County Societies and all others 
under separate classification. As to “Ism’” or 
“Athy,” if there be any glory in being “in ad- 
vance of” or “better than” the regular profes- 
sion these individuals should have all the glory 
a, long-suffering public can give them by making 
it-.easy for the aforesaid public finding them 
promptly and without confusion. If some such 
plan cannot be instituted it would be well for 
those having the degree of M. D. to use it rather 
than the prefix “Dr.” which has become so much 
used by others than graduates in medicine that it 
is to say the least confusing and ridiculous. 


Until the time arrives when Government or 
State Control and not therapeutic fancy desig- 
nates those using the title Doctor means Doctor 
of Medicine, a membership in our State Society 
should mean a guarantee of an individual’s fitness 
to practice the healing art; in this way a mem- 
bership in each County Society means so many 
units of efficiency that the public can rely on as 
practicing rational Medicine. The Medical So- 
ciety of the State of California. should mean prog- 
ress in everything pertaining to medicine. With the 
true spirit of the West we should break away 
from our old established ideas of what a Medical 
Society should be and make it a Society that 
means a fixed standard of membership. 


The “short cuts” to the practice of the “healing 
art” have resulted in many “short cuts’ to the 
“practice of medicine” and with our present Medi- 
cal Practice Act which permits its licentiates 
to practice medicine and surgery irrespective of 
their therapeutic or surgical training does not give 
the assurance to those seeking medical or surgical 
assistance that such licentiate has the medical 
and surgical training to make them competent to 
handle all cases which may fall into their hands. 


Until medical schools are placed under state or 
government control where all who expect to prac- 
tice medicine and surgery must have the same 
standard of preliminary education, the same stand- 
ard of medical education and then permit them 
to select what form of therapeutics they wish to 
study and then practice that which they are com- 
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petent to practice, the medical society must fix the 
standard, the standard of non-sectarian medicine. 
It is unscientific to claim that any therapeutic 
methods or agents of which we are not familiar 
have no claim for merit. If such fixed ideas had 
prevailed in the past, medicine and surgery could 
not have made the progress it has made, especially 
during the past decade. We must have medical 
schools where all therapeutic methods can _ be 
taught and put on a scientific basis for investiga- 
tion. The day of the private medical school is 
passing and just as soon as the public demands 
any existing therapeutic methods, mechanical or 
otherwise, have institutions that are on a plane 
that places them above a suspicion of a desire for 
pecuniary gain rather than scientific advancement 
just so soon will the medical profession be on a 
plane where scientific training and not “Athy” or 
“Ism” will command the respect of the world. 


To ridicule and condemn the various remedial 
methods suggested engenders controversy; contro- 
versies without investigation do not establish con- 
fidence in medicine. The only method whereby 
the public will be spared the spectacle of a 
learned profession such as ours apparently divided 
into various exponents of therapeutic methods of 
treating the sick and afflicted, is to have state 
institutions where all schools of medicine must be 
taught and taught by competent teachers. This 
will eliminate the private school and all methods 
and schools will have an equal opportunity to 
prove their claim for recognition. We must have 
these institutions where all such claims of a 
remedial nature can be investigated and scien- 
tifically established ‘or condemned. A desire for 
personal gain or preferment keeps such Cult, Athy 
or Ism alive. If the exponents of such ideas 
should find it necessary to bring them before the 
scientific world as a scientific fact and not as an 
idea for personal gain or preferment we would 
find “protest” against existing forms of medicine 
vanish and in its stead a feeling that all methods 
pertaining to the healing art had its legitimate 
place in regular medicine. 

The Council on Medical Education have been 
working for nine years to formulate a standard 
of medical education which it believed should be 
adopted in this country as a minimum standard 
and the chairman of the council at its tenth 
annual conference in commentary of the standard 
which follows: 


“First, preliminary education sufficient to enable 
the candidate to enter our recognized universities. 


“Second, a five-year medical course, the first. 


year of which should be devoted to physics, chem- 
istry and biology, this year to be taken either in a 
school of liberal arts or in the medical school. 

“Third, a sixth year as an interne in a_ hos- 
pital.” 

Says in part, “Under such a scheme the ma- 
jority of men would begin the study of medicine 
between eighteen and nineteen years of age and 
finish their hospital interneship at twenty-five. A 
full college education was recognized as a de- 
sirable preparation for a limited number of men, 
but it was agreed that it should néver be made an 
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absolute requirement for admission to the study of 
medicine, as it would make the age of graduation 
twenty-seven or twenty-eight years, too old an age 
for the physician to begin medical work. 


“For the last nine years the Council on Medical 
Education and this conference have worked stead- 
ily and untiringly to bring about the adoption 
of this standard, and they have succeeded so far 
that this general adoption is now clearly in sight. 
When the conference began its work there were 
28,000 medical students in this country. There 
were last year but 17,000. Then there were 160 
medical colleges; now there are but 100. Then 
there were but four schools requiring more than 
a high school education for admission; now there 
are eighty. Then no state licensing board re- 
quired more than a high school education; now 
sixteen state boards require one or two years of 
college work, including courses in physics, chem- 
istry and biology. Nine years ago only a limited 
number of men secured hospital interneship; now 
almost all the men graduating from the better 
schools serve a year or more as a hospital interne. 
Twenty-six state boards have withdrawn recog- 
nition from the twenty-five or thirty poor schools 
which are not doing acceptable work. We are 
clearly in sight of American standards of medical 
education which will not only be satisfactory, but 
which will compare favorably with those of Eng- 
land, France and Germany. 


“Improvements Inspired by Medical Men: 
These improvements in standards have been ac- 
companied by great improvements in the laboratory 
and clinical facilities in our medical schools, by 
the passing of the proprietary schools and by the 
development of the university medical school, espe- 
cially the medical school as a part of the state uni- 
versity. Almost all that has so far been accom- 
plished in medical education in this country has 
been the result of work by the medical men them- 
selves. Very little assistance has been secured 
from persons outside of the profession. For a time 
a good deal of effort was made to secure private 
endowment for medical education, but with little 
success except in a few fortunate instances. 


“State Support of Medical Education: Until 
recent years wealthy philanthropists have not fa- 
vored medical education as they have general 
education, theology, hospitals and libraries. There 
was a long period in the world’s history when 
literature, art and education flourished only under 
the support of some rich patron and were objects 
of his favor and caprice. In this country as 
medical schools emerged out of the proprietary 
school stage and sought university connections, 
some of them turned to private persons for finan- 
cial support, and in some instances such private 
support has been secured. On the whole, however, 
medical schools have not been: able to secure 
adequate. financial support from private endow- 
ments. Furthermore, a comparative study of the 
medical schools of the world gives no reason to 
expect adequate support for medicine from private 
endowment. Nor is it desirable that medicine 
should depend on private support. There will 
always remain the great privilege and great oppor- 
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tunity for private endowment to assist medical 
education, medical research and medical charities, 
but the scheme of modern medicine can no longer 
wait for private endowment. 


“Medicine has become not only a function of 
the state, but also one of the most important 
functions of the state. The time has now come 
when the medical profession should no longer 
look to private endowment but to the state for 
the support of medical education and research. 
In the interest of the people we should demand 
adequate state support for medicine in order that 
medicine in return may properly perform its 
great function to the state and that the people 
may benefit from the great possibilities offered 
by preventive medicine, intelligent medical prac- 
tice and medical research.” 


In this we see that the Council on Medical 
Education are working out one of the most im- 
portant problems of providing a standard of 
medical education. Until the present time the 
ratio of physicians to population remains about 
the same, 1 to every 600 of population in the 
larger cities. If the raising of the standard of 
medical education, thereby increasing the cost and 
a general tendency for the lowering of professional 
fees, should continue the profession of medicine 
will fail to attract those who may feel that the 
time and money spent in acquiring an education 
were not adequately compensated for by the small 
fees. There must be no lowering of standards, 
but it seems wise that some concerted effort be 
made by the profession to raise the average in- 
come of the general practitioner. Unless a fair 
income can be hoped for scientific medicine will 
lose out in so far as it will attract students. 


State institutions should make it as possible for 
the medical student to acquire an education as 
cheaply and as thoroughly as it provides for the 
other scientific branches. The specializing in 
medicine is of a necessity increasing, for with its 
advances in certain lines of medicine the spe- 
cialist, the man who devotes his whole time to 
one branch of medicine will have opportunities 
of advancing our scientific knowledge along those 
lines, the sum total of the work of a certain 
group of men working along definite lines would 
help scientific medicine much more than the 
same number working independently. State insti- 
tutions for medical research should be a part of 
the functions of the state. Municipal laboratories 
are a vital necessity for diagnostic and prevent- 
tive methods. With state and municipal labora- 
tories and competent workers in those laboratories, 
scientific medicine will advance much more rapidly 
in the next quarter of a century than it has 
during the past century. 

We have seen the following a certain “Book 
of Optimism Founded on Faith” has had and 
how successfully it has been commercialized. If 
optimism and faith can be so successfully copy- 
righted and large royalties paid for their use 
there must be something in them worth investi- 
gation; the sick person must be an optimist and 
must have faith, why is it not possible for us to 
encourage one and hope for the other? 
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The protective scheme for the individual such 
as the safeguarding of public health carries with 
it many and new problems; so soon as man col- 
lects in small groups either for convenience, neces- 
sity or choice, problems pertaining to protection 
of property and health are paramount to all other 
social or economical factors. He institutes police 
protection for his person and property and a part 
of that police protection must of a necessity be 
protection of life and health. Health boards, the 
most important part of such police protection, 
are apt to be selected with the same intelligent 
care that many of our police departments select 
the emigrant who from size and a desire to attain 
some form of authority over his fellow beings 
feels his mission in life is to protect his fellow 
man. Such a community is apt to have as its health 
officer some member of the medical profession 
who is chosen not for his peculiar fitness for such 
work but as the most available one for such 
duties. 


Modern Sanitation and Hygiene finds most com- 
munities lacking medical men who by reason of 
their training are competent to handle these prob- 
lems. Government agencies have found it expedi- 
ent to establish means for such training and the 
establishment of “health districts” comprising pos- 
sibly several municipalities who can be brought 
together for health protection should be estab- 
lished where the compensation would be adequate 
to stimulate members of the medical profession 
to fit themselves by proper training for such 
work. The splendid work done by the Marine 
Hospital Service would indicate that at no very 
distant date all health service will be a service 
under state or government control by those trained 
for such service. 


Is it fair to assume that we, the human agencies 
who contribute by our industry to the upbuild- 
ing of a nation, are not entitled to the same 
consideration that is now given through our 
Agriculture Department by the Bureau of Animal 
Industry, to the agriculturist to enable him to 
raise better and larger crops and to raise the 
standard of his live stock? Still that same 
beneficent government can not spend any money 
in teaching the same agriculturist how to live 
better and improve his home life as well as enable 
him to improve the human race as well as his 
live stock. The same government agencies can 
teach him how to guard against “hog cholera,” 
“glanders” or fruit pests but cannot afford to 
teach him how to guard his family against pre- 
ventable diseases. Nothing has contributed so 
much to the upbuilding of our country from an 
agriculturist standpoint as the Agriculture De- 
partment. With a National Bureau of Health, 
having control of state health, each state divided 
into health districts, each district in charge of a 
trained sanitarian. and hygienist with elimination 
of the political factor, not hampered by the 
changing conditions of our political and _ social 
life, the training and experience coupled with 
efficient conduct of those to whom the health of 
such district be entrusted is apparently ‘the only 
solution of our public health problem. 
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When a few years ago the inability to secure 
for those under their care a clean and safe milk 
supply led a certain member of our profession 
to hit on the plan of instituting a plan for the 
certification of milk, the education of the public 
to the necessity of clean milk was fairly begun, 
this led to a study of the faulty methods used 
in the production and handling of the commercial 
milk of the city and very much has been done 
to remedy these methods and it is safe to assume 
that the educational values of the campaign for 
clean milk will result in a clean, wholesome milk 
supply coming from tubercular tested cows. With 
a clean milk supply the work of fighting tubercu- 
losis will have one of the most important agencies 
in the prevention of tuberculosis solved. Certified 
milk has been a powerful educational factor, but 
as it constituted only about one-half of one per 
cent. of the milk supply of the country the bulk 
of the milk must be clean and safe.. Owing to 
the widely distributed source of the milk supply 
of the large cities the transportation difficulty of 
handling such supply promptly has resulted in 
some of the larger cities adopting an ordinance 
regulating the milk supply and compelling all 
persons to use either certified milk or pasteuriza- 
tion of all raw milk other than certified. All milk 
should come from tubercular tested cows and 
pasteurization should not be the “flash” pasteuriza- 
tion that has been used in the past, but slow 
pasteurization, which gives a clean milk and one 
which does not sour, and in which all harmful 
germs are destroyed. 

The National Association for the Study and 
Prevention of Tuberculosis with an expenditure 
of about $200,000 during the past ten years have 
stimulated other National, State and Local Anti- 
tuberculosis agencies, both public and private, to 
an expenditure of approximately $100,000,000 and 
during the year 1913 $20,000,000 was spent for 
tuberculosis work, seventy per cent. of this amount 
was taken from the tax revenues. Assuming 
that of this $20,000,000 spent in that work dur- 
ing 1913 that the seventy per cent. taken from 
tax revenues was a tax on the cost of production 
the necessity for such tax would result in the 
better housing conditions in industrial centers, 
thereby lessening the danger of contracting tuber- 
culosis, but it would do more; it would supply 
the means for those contracting the disease during 
industry, of being cared for directly by the re- 
sults of their own labor and thereby prevent 
such individual from being the recipient of charity. 


There are annually in the United States about 
685,000 tuberculosis patients of whom 150,000 die 
annually. Expressed in dollars and cents this 
means, allowing $500.00 as an average yearly 
wage of the tuberculous working man, the incur- 
rence of a yearly loss of $114,000,000. To combat 
this loss the (1) Federal, (2) the State, and (3) 
the Municipal Governments are actively engaged. 


The dispensary plan is being vigorously pushed 
by the state of Pennsylvania, the only state so 
far which has a state dispensary, and about $5,- 
000,000 has been appropriated for this purpose. 
It will undoubtedly require much time and 
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thought to work out some method of caring for 
the individual suffering from tuberculosis. It is 
claimed that not to exceed two per cent. of all 
those so afflicted are able to leave their homes 
owing to the lack of funds. When we divide tu- 
berculosis into its several classes we will find that 
those contracting the disease in the course of 
their industrial life must be dealt with differently 
from the two per cent. who can afford to go to 
some suitable climate. It would result in the 
necessity of our handling the industrial cases not 
as a charge on some charity but in some industrial 
supported institution either provided by such in- 
dustry or the state. Such cases as can be left in 
their homes without being a menace to their 
family may be treated successfully there, but many 
of the cases not too far advanced can be treated 
in suitable sanitariums where the benefits are two- 
fold, first by reason of removing them from their 
homes where they are a menace to the other mem- 
bers of the family; second, by reason of the edu- 
cational value of institutional training that the 
individual receives in such institutions. 

The first state sanitarium for the treatment of 
tuberculosis was established by Massachusetts in 
1898; to-day there are twenty-one other states 
which have sanatoriums and eight more are in 
course of construction. 

This money has been used to establish and 
maintain 115 dispensaries in every county through- 
out the state. The Edinburgh system for the 
treatment of tuberculosis is essentially the dis- 


pensary plan in which a follow up plan is used. 
The patients are visited at their homes and the 


number of “contacts” noted and as there are 
usually one or two members in each family suffer- 
ing from tuberculosis, these cases are sought out, 
instructions are given in the homes. Such cases 
as require it are given sanitarium treatment. 


Income tax levied upon the few to benefit all is 
not the most rational method of combating pauper- 
ism. Why should the man receiving a compensa- 
tion less than $3,000.00 per annum be placed in 
the pauper class? Why not permit all to pay 
something, graduating the income tax so it would 
not be a hardship on those with an income of, say, 
less than $1,000 per annum? This is the class 
who by reason of their more or less crowded and 
unsanitary homes contract the disease most readily 
and constitute the class that are most vitally af- 
fected by the tuberculosis problem. Better and 
more sanitary homes will greatly reduce the num- 
ber of cases of tuberculosis and the better control 
of “contact”? cases the better the prevention. 

Why not let the income tax or a portion of it 
provide institutional care as well as better housing 
conditions for this class? They should not be 
deprived of their right as citizens to contribute 
something and thereby maintain their independence. 
It has been stated authoritatively that those having 
an income of $3,000 or over constitute about one- 
tenth of the population; if so the ninety per cent. 
who are not included in the income tax might be 
taxed a small proportion of their income and let 
this tax constitute a tax for the stamping out of 
tuberculosis as it is this class who suffer most 
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from that disease. Such a tax could be propor- 
tionately used for educational, institutional and 
housing purposes. In our state we have very little 
of the tenement house evil to contend with; the 
housing court takes the place of the tenement. 
A proportionate amount of this tax might be used 
by the state or municipality to erect model housing 
courts, each with its community baths and _ play- 
grounds. Such courts if built by such funds 
financed by bonds of three and one-half to four 
per cent. could be self-supporting in each com- 
munity and an insurance against tuberculosis and 
all forms of contagious or infectious diseases. As 
a lesson in city building they could be not only 
graded as to rent to the tenant but an example 
of pleasing architecture that would rapidly replace 
the usual housing court of our outskirts or river 
bed that are unsightly, unsanitary and breeding 
places for infectious and contagious diseases of all 
kinds other than tuberculosis, for preventive meas- 
ures against tuberculosis will act twofold in also 
limiting preventable diseases to the accidental in- 
fection due to migrating transmission. 


State control of municipal housing of the poorer 
classes with government supervision of all health 
measures would not require an expenditure of 
$100,000,000 per annum for a period of many 
years before the results of preventive medicine 
would be seen in a rapid diminution of pre- 
ventable diseases and with better sewerage, garbage 
and waste disposal the common house fly would 
become a relic of the past and that most potent 
factor in the transmission of disease can and should 
be destroyed if its breeding places are eliminated 
from the habitat of mankind. The concentrations 
of human beings and the usually deplorable 
hygienic conditions they are obliged to live under 
is responsible for most of the communicable dis- 
eases, if not all. The public who are not in a 
position to know these facts as well as the medical 
profession are, must be told, but demonstrable 
facts show them that are uncontrovertable. 


The question is, how can the medical profes- 
sion solve these problems? Can we do it by 
asking for legislation? Most assuredly No; be- 
fore legislation can be secured a campaign of edu- 
cation to create a demand for such legislation is 
necessary, The public must be taught the needs of 
such legislation before it can be secured, and the 
economic value of desirable legislation established 
can be proven, that an economic value can be 
placed on preventive medicine. Demonstration of 
such economical value has recently been so forcibly 
brought to the attention of the public by the pre- 
ventive means used in the building of the Pan- 
ama Canal. It may be necessary to make many 
such demonstrations before the public will demand 
prevention. There are many “canal zones’ here 
at home that need cleaning up as badly as the 
Panama Canal Zone. 


Industrial insurance which particularly affects 
that class whose incomes come below the income 
tax exemption of $3,000 per annum could be so 
amended that all incomes below that limit could 
proportionately pay an income tax which might 
be devoted to purposes more directly beneficial to 
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such classes. The amendment of the present in- 
come tax affecting all incomes below $3,000 per 
annum should be used for insurance purposes 
beneficial to such classes. 


Sociological problems as they affect the masses 
must be problems that our profession must of a 
necessity deal with in the line of preventive 
medicine and require careful consideration from 
all sides and particularly that side pertaining to 
state medicine. The function of the state should 
be to give adequate protection by suitable pre- 
ventive measures, and that it can be done there 
can be no question, but the medical profession 
must create a demand for such legislation by 
educational means rather than by the use of the 
“lobby.” They should be removed from the realms 
of political fancy or party measures and made a 
function of the state irrespective of political pre- 
ferment and that this can be done need not be 
taken as an idealistic dream if the medical pro- 
fession will get together in an organization that 
is stronger in its makeup and broader in purpose 
than the average State Medical Society. Each 
State Society should be so many units of strength 
that will work as a unit when those things of vital 
interest to our profession are at stake. Our So- 
ciety can be such a unit of strength if we will 
make it so. We have as our mouthpiece one of 
the best medical journals in the United States. If 
it be necessary to raise the dues for membership 
in our County Societies even to double the present 
dues and spend more money in the organization of 
our Society until*such time as it will have every 
reputable practitioner of medicine in the state 
as members. ‘This would make it possible for 
us to relieve the Editor of the JouRNAL of the 
business management and other duties which could 
be left to a staff of assistants that would make 
it possible to handle the work of the Society as 
the increase of activities demanded. 


A State Medical Society should mean a Medical 
Society for scientific advancement run on good 
business principles. With increased membership a 
stronger organization will be possible, enabling us 
to enlarge our activities, especially along the line 
of educational work. To classify, we could 


First, perfect a better organization among _ its 
members with the view of broadening its scope 
beyond its scientific limits and increasing the 
fraternal spirit. 

Second, institute good business methods in deal- 
ing with legislation pertaining to the advance- 
ment of scientific medicine by interesting our- 
selves in the personality of our state legislature 
and aid in the selection of those who are compe- 
tent to legislate judiciously irrespective of the 
quack and irregular influences. 

Third, to increase the usefulness of the JOURNAL 
by separating the editorial from the business man- 
agement, thereby making it possible to do better 
“team” work and increasing its usefulness. Scien- 
tific, religious, political and business interests find 
it necessary in the accomplishment of their highest 
aims to first perfect an organization for the fur- 
therance of such aims and the medical profession 
so far have not taken the pains to perfect such 
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organization either from lack of interest or lack 
of fraternal cohesion. It is time for us to get 
together and by uniting our efforts work out some 
of these problems. 

Organization of our Society along such lines 
would enable us to secure many useful measures 
and one of our first efforts should be directed to- 
ward securing a medical examining board for the 
profession that would do away with a mixed 
board. Our present Medical Practice Act which 
specifically defines that licensure should be con- 
ferred to permit the practice of medicine on one 
hand and to confer permits to practice Osteopathy 
on the other, then grants all the same privilege 
is an evasion rather than a correct interpretation, 
we grant any one reciprocity but are still suppli- 
cants for reciprocity with states where reciprocity 
would reflect credit or honor on us. 

May calm and sober judgment prevail in hand- 
ling some of these problems; be it those of 
mediate importance or of more remote conse- 
quences let us consider them in their broadest 
application to the common good. 


REPORT OF THE SECRETARY AND 
EDITOR. 


Membership. At the close of the year 1913, 
there were 2396 members; at the close of 1912, 
there were 2278 members on the roll; during 1913, 
34 members died; thus it is evident that the mem- 
bership had 152 accessions during the year. The 
present plan of requiring all membership reports 
to be sent in early—before March 1st—has worked 
admirably and this year, up to April Ist, some- 
thing over 2340 members have been reported and 
paid for and additional names are being sent in 
all the time. By the end of the year the mem- 
bership will be at least as large as last year, in 
spite of the fact that the assessment is $6.00 this 
year as against $4.00 in previous years. 

With the kind assistance of Dr. Bering, Modoc 
and Lassen-Plumas County Medical Societies have 
been organized and probably two more societies 
will be organized before the end of the year. 

All county societies should scrutinize applicants 
for membership very carefully, in future, and it 
would be an excellent thing if they would send the 
names of applicants to the office of the State So- 
ciety, for a report upon them, before election to 
membership. A number of physicians have been 
licensed under the new law, who could not have 
been accepted under the old standard, and doubtless 
many more such cases will occur. As membership 
in a county unit involves the State Society, and 
as membership in that Society has come to be a 
very valuable thing, and will be increasingly val- 
vable, we should make every effort to be sure that 
no one is elected to membership who is not thor- 
oughly upright and of good professional training 
and ability. In the office of the State Society are 
comprehensive records, invaluable files of informa- 
tion referring to everyone who has been licensed 
to practice in this state or who has applied for 
license and been rejected; from these records it 
would be a simple matter to determine whether 
any applicant for membership were lacking in pro- 
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fessional training or for any other reason might be 
undesirable. 


It is well worthy of consideration, as a matter 
of policy for the future building of the Society, 
if it would not be wise to increase the amount of 
the annual assessment, and do more work of vari- 
ous sorts for the members. We could enlarge the 
scope of our legal department; we could put in a 
credit bureau by means of which a member could 
get a financial rating or report on the circum- 
stances of any patients who came to him and of 
whom he had no personal knowledge. Also, such 
a policy would provide for a reserve fund which 
is always a desirable thing to have on hand. 


Assessment. In my judgment, the assessment 
should not be made less than the present amount, 
$6.00, and from the promptness with which the 
present year’s assessment has been paid, I do not 
think there will be any falling off in the member- 
ship. The number of damage suits for alleged 
malpractice was larger in 1913 than in any previ- 
ous year, and the cost of defending them was very 
considerable. This year of 1914 shows, in the 
first three months, an increase over last year, 
though none of the suits that have been filed so 
far this year promises to’ be very expensive; but 
the year is young. The industrial insurance law 


will undoubtedly be the indirect cause of a large 
number of suits and there is no reason to believe 
that in this year or future years, for some time to 
come, the work of our legal department will de- 
crease; rather, it promises to increase. 

I have given a great deal of thought and study 


and work to the problems presented by the in- 
dustrial insurance law, and I believe that the solu- 
tion of them, to be presented to you in the report 
of the Council, is in our hands and that if the 
plan recommended by the Council is adopted by 
this House of Delegates and approved by the 
County Medical Societies, it will very greatly 
strengthen the State Society and make member- 
ship in it more valuable; and it will also secure 
to the members of the county units many thou- 
sands of dollars annually which they otherwise 
would not receive. 

Register. The Register and Directory is be- 
coming more accurate as we increase our facilities 
for getting information in regard to the move- 
ments of physicians. As was suggested a few 
years ago, it must never be regarded as a money 
making proposition but rather as a continual ex- 
pense to the Society; if we receive from it enough 
to pay for the publication and distribution, we 
should consider ourselves fortunate. 

Journal. Last year your JoURNAL reached the 
high-water mark in receipts from advertising and 
showed a clear net profit of $4185.79 including 
subscriptions and allowing $1.00 per member as 
subscription to the JouRNAL. Much of this in- 
crease has been the result of the work of the Chair- 
man of the Advertising Committee, Dr. Bering, as 
will appear in his report to you. 

The policy of the JourNat for the past year 
has in no way changed; we have endeavored to 
search carefully for the right and the truth and 
to print it fairly so that the published record may 
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be one not to be ashamed of in the future. Of 
course there have been differences of opinion for 
any positive action must offend some person or 
persons; but the Publication Committee and the 
Editor have been in perfect harmony in every mat- 
ter of policy and in every line of definite action 
which the JouRNAL has taken. 


The quality of the papers and contributions 
published during the year was better than in any 
previous year, and the volume contains many con- 
tributions of distinct value to medicine. Our 
members are producing material of which they may 
well be proud. 

Program. There was more or less confusion 
this year over the preparation of the general pro- 
gram and that of the sections. I would suggest 
to your honorable body that you, in some way, 
clearly indicate whether the Committee on Scien- 
tific Program is to have complete supervision and 
control over the whole program or whether the 
two sections, Eye, Ear, Nose and Throat and 
Urology are to have complete and independent 
control of the programs of their sections. In re- 
gard to the action taken at the last meeting, re- 
quiring that an abstract of not more than ten lines 
in length be published in connection with each 
paper listed in the program, I beg to advise you 
that the instruction was not overlooked either by 
me or by the program committee, for I wrote to 
that committee several months ago calling their at- 
tention to it. Doubtless the individual contrib- 
utors did not wish to comply with this rule. 

_County Secretaries. I wish to extend my thanks 
to the various county society secretaries for their 
co-operation, and I would venture to ask them to 
please be more prompt in sending news of changes 
in the medical population of their several com- 
munities, and, particularly, data in regard to the 
death of physicians. 

In general. ‘The general tone of the Society 
was never better or more promising than at the 
present time; it seems to have come to the appre- 
ciation of an overwhelming majority of our mem- 
bership that their Society is really doing something 
for them and is a power in certain ways. Doubt- 
less this is largely due to the work of our legal 
department in medical defense. All over the state 
can be found the feeling that a suit against a 
member will be fought to a finish and that the 
Society will not try, as insurance companies do, to 
get out of defending a suit on some minor techni- 
cality; the members are protecting themselves 
against imposition. One instance will suffice. A 
physician had sent in a reasonable bill for $1000.00; 
the patient refused to pay and said if he was sued 
he would bring suit for malpractice. The member 
referred the case to me for my advice. I advised 
him, after ascertaining that the bill was reasonable, 
to sue. In March, both suits were tried; the 
physician got a verdict for the full $1000.00 and 
also a verdict in the malpractice suit against him. 
If it had not been for the State Society behind 
him, he would not have collected his bill or he 
would have had to pay more than the thousand 


dollars in defending the other suit. Is it worth 
while? 
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Present Conditions. Never before have reports 
of membership of county units and the remittance 
for assessment come in so promptly as this year, 
nor have there been reported so many new mem- 
bers. At the end of March there were no liabili- 
ties or unpaid bills and there was $7,523.35 cash 
in the bank on which balance we draw interest. 
This balance together with the income reasonably 
to be expected from the JouRNAL during the next 
nine months of the year, about $4,500.00, ought 
to cover all ordinary expenses and leave something 
over, but of course that will not be the case if we 
have any unexpected and expensive suits to defend. 
On the first of the year the services of one clerk 
were dispensed with, which will effect a saving of 
some $600.00 this year; this crowds us a little at 
times, but thus far we have been able to keep up 
with the work. 

Never, in my experience, has the Society been 
in a healthier or stronger condition than it is at 
the present time. 

Puitie Miits Jones, 
Secretary. 


TWELFTH ANNUAL REPORT OF THE 
COUNCIL. 
To THE PRESIDENT AND MEMBERS OF THE 
House oF DELEGATES: 


Your Council herewith presents to you its report 
of the work of the year 1913, together with a state- 
ment of the audit of the accounts and the financial 
condition of the Society. It will immediately be 
apparent that the net deficiency of $1,881.35, is 
caused by the unusually heavy expense of the 
medical defense work, and we beg to remind you 
that this unusual expense was pointed out to you 
in our report of last year. The cost of defending 
one single action, in San Diego, amounted to 
$2,313.10, or considerably more than the amount 
of our net deficiency. A further analysis of the 
medical defense work and its cost will be given 
you later. | 

Loan: Your honorable body authorized the 
Council to fix an additional assessment of $1.00 
per member in 1913, if we thought it necessary. 
As such a proceeding would have caused much 
confusion to the County Units and their members, 
and as our creditors were willing to wait till this 
year for their money, we did not make the assess- 
ment, but instead borrowed $1,000,00 from the San 
Francisco County Medical Society, at 6%, for 
three months, which tided over the routine ex- 


penses. ‘This was repaid when due, January 15th, 
1914. 
PUBLICATIONS: JOURNAL. The business of the 


JourNAL showed a healthy increase during the 
year 1913. The gross income, allowing $1.00 per 
member as subscription to the JOURNAL, is $9,- 
067.50 and the total expense charged to the Jour- 
NAL, $4,881.71, showing a net profit from this 
publication of $4,185.79. 

RecisteR: ‘The advertising carried in the last 
Register and Directory was somewhat less than 
usual and when all receipts and expenses are 
finally reckoned, it will probably show a small 
loss of from $25.00 to $50.00. This is to be 


CALIFORNIA STATE JOURNAL OF MEDICINE 





233 


expected and we do not anticipate that the book 
will ever make a profit. 

MepicaL DEFENSE: The number of demands, 
threatening letters, threats of suits and suits actu- 
ally filed, increased in 1913 over the large number 
in 1912. There is every reason to believe that the 
accident insurance law, which went into effect 
January Ist, 1913, and which will be referred to 
later, will cause a marked increase in such suits. 
‘The law prevents the bringing of a suit against the 
employer and consequently many cheap lawyers will 
be deprived of the pleasure of bringing such ‘“‘con- 
tingent” suits. It does not prevent an action 
against the doctor, however, and so we may look 
for many such actions. It is said that in some 
states the number of suits for alleged malpractice 
increased as much as ten times, after similar indus- 
trial accident insurance laws went into effect. For 
this reason, as well as for others, it should be 
carefully considered by county units, as a matter 
of policy, whether it is not better to somewhat 
restrict membership and scrutinize carefully the 
professional standing and ability of applicants for 
membership. 

Furthermore, we respectfully request this House 
of Delegates to consider the advisability of taking 
some action in the matter of the relation of those 
who are doing contract work for lodges and simi- 
lar private organizations of the ‘“dollar-a-month”’ 
type, to membership in the Society and the benefit 
of medical defense which it carries with it. Should 
physicians who are doing this class of work be 
admitted to membership and should those who are 
at present members, be accorded the benefits of 
medical defense? 

In analyzing the cost of the medical defense 
work -we consider only the amounts actually paid 
out in 1913 and not the amount of indebtedness 
incurred during that year, carried as a liability in 
the statement of account and paid in 1914; these 
items will appear in the report covering the work 


for 1914. By counties, we find the following: 

Alameda ......... gerne pe Thi: 2: $ 44.15 
BE irc. cas ccyedesaw ns 1,787.90 
San Bernardino.............. 102.50 
Ee Ne ine: Sndcane aw ates 2,303.10 
OM iid sinc na cer ane 79.45 
ee 1.50 
adits aign dv kwsk4 oth dele 84.50 
General Retainers............. 750.00 

$5,213.10 


In connection with the work in the northern 
_part of the state, under the personal supervision of 
Mr. Kaufman, and all of the charges coming in 
the 1914 statement, there were 12 suits; none was 
lost; one came to trial with a verdict in our favor 
and the others are in various stages of waiting. 
A considerable number of threatening letters were 
received and attended to by our counsel and in 
some of these cases suits may eventually be brought. 

Mr. Morrow reports as follows concerning the 
work done by him in the southern part of the 
state: 


“In Southern California this year we lost no 
suits which were tried, disposed of eleven threat- 
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ened cases without suit filed, procured the dis- 
missal of two cases which had been filed and were 
about to be tried, have two threatened suits still 
under investigation and advisement. We have eight 
cases which were filed in 1913, all except two 
ready for trial. In addition there are four old 
cases pending which were filed in 1911 and 1912 
which doubtless will never come to trial. Three 
malpractice cases were actually tried with the re- 
sult that one was won; the second resulted in a 
disagreement of the jury; the third, a re-trial of 
the second, we won.” 


In the average case, even if it comes to trial, 
the cost is not very great and the expense will 
come easily within our ordinary income. But 
occasionally there are cases like those in Los An- 
geles and San Diego, which are bitterly fought and 
in which the expense piles up rapidly and to con- 
siderable proportions. 

Again it must be urged upon our members never 
to treat a case of fracture without taking an X-ray 
plate if possible and carefully preserving it. In- 
deed, it would be well to consider whether we 
should undertake to defend any member in a suit 
based upon the treatment of a fracture unless it 
has been impossible to secure an X-ray plate. 
Failure to do so has already cost the Society thou- 
sands of dollars. 


INDUSTRIAL ACCIDENT WorK: We present to 
you herewith a plan for dealing with many of the 
problems which have arisen under the new indus- 
trial accident law, and a schedule of fees to apply 
to surgical work under that law, and we recom- 
mend that you adopt the plan and approve the 
schedule. 

The general plan, which follows, was formu- 
lated at a number of conferences between Dr. 
Jones, representing the State Society, Dr. Kugeler, 
representing the San Francisco County Society, Dr. 
Parkinson, representing the Council and Sacra- 
mento, Dr. Gibbons, of the Industrial Commis- 
sion, and representatives of a number of insurance 
companies; it has been approved by the Adjust- 
ment Board, representing 15 companies. The plan 
is the development and logical extension of the sug- 
gestions which have been made by Dr. Jones and 
published editorially in the last four issues of the 
JOURNAL. 

In considering it you must remember that noth- 
ing is perfect and that few of us ever have every- 
thing that we want whenever we want it; life is 
a succession of compromises. In considering the 
fee schedule, remember that the fees are based 
upon the income of the injured person, which is 
generally very small, and not upon the wealth of 
the company. And also do not forget that in any 
serious case, the surgeon will receive a very con- 
siderable amount in excess of what he could hope 
to receive, if he looked to the patient for his 
money—and also that he is sure of getting his 
just fees. Incomes in excess of the maximum cov- 
ered by the law, $1,666.00 a year, are not con- 
sidered in this schedule. 

The fee schedule has been drawn up by a com- 
mittee of three consisting of Dr. Kugeler, for the 
Society, Dr. Gibbons for the Industrial Commis- 
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sion and Mr. Bower, of the board. A number of 
injuries are not specified or included in this sched- 
ule and the proper compensation for treatment 
of them will have to be a matter of amicable 
adjustment in each such case. This adjustment is 
provided for in the plan by having a standing 
committee composed of representatives of the So- 
ciety, the Industrial Commission and the com- 
panies, which committee can at any time and on 
short notice take up and adjust all such questions 
without formal appeal to the Commission. 


In the following statement the Industrial Com- 
mission is considered as one of the companies, for 
it is doing the same sort of work and on the same 
basis and is agreeable to the general conditions as 
outlined. 


Contracts. No contracts at flat, fixed fees for 
all work are to be made and those now existing 
are to terminate at the earliest possible date. 

Fee Schedule. The fee schedule which has been 
prepared as heretofore indicated and is herewith 
presented to you, is recommended for the approval 
of the Medical Society: of the State of California 
and of its various county units, as a schedule of 
the minimum fees to be charged for the services 
indicated in the schedule in the treatment of per- 
sons who may be injured as specified in the law. 
Additional compensation will be allowed in un- 
usual cases for unusual services on proper repre- 
sentation. 

Choice of Physician. The employer (or the 
company, if the employer is insured) is to have the 
right to a f:ee choice of physician and such selec- 
tions are to be made from lists of names furnished 
by the insurance companies, these lists of names 
to be the lists of members of the several county 
medical societies which collectively compose the 
Medical Society of the State of California, but no 
member may be compelled to do the work if he 
does not wish to. Provided, that in counties where 
there is no county medical society, or in special 
cases where the employer may desire to secure the 
services of some physician who is not a member 
of his county medical society, he reserves the right 
to do so; also provided, that in the larger centers the 
societies are to prepare lists of names of members 
who are willing to do the work and to arrange so 
that the services of some of them may be secured at 
any time, by means of a telephone exchange or 
some other plan by which their whereabouts may 
at any time be ascertained; and also provided that 
the companies are to be permitted to advise their 
policy holders that certain physicians have, in the 
past, done work for them satisfactorily. It is un- 
derstood that an insurance company may have a 
regularly appointed medical referee in any given 
locality. 

Adjustment of Fees. In case a bill rendered by 
a member is regarded as excessive by the employer 
(or company) it shall be submitted to the county 
medical society for scrutiny and adjustment, and 
if there be still failure to agree, it may be sub- 
mitted to the Council of the State Society or to 
the Industrial Commission. 

County Units and Professional Conduct. In 
order to carry out the provisions of this plan, it 
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will be necessary for each county unit to approve 
the schedule—in so far as it applies to the work 
indicated and to persons whose income does not 
exceed the maximum indicated in the law. Charges 
in excess of the proper ones, or bills unduly padded 
by fictitious or unnecessary visits, shall be deemed 
unprofessional conduct and subject to discipline by 
suspension or expulsion. 


Let us consider two cases representing the ex- 
tremes of compensation, an average of which has 
been considered in formulating the schedule. A 
workman receives a slight injury; a cut finger or 
the like and a single visit to a doctor is sufficient; 
the doctor receives a very small fee. Let us sup- 
pose the same workman, earning say $900.00 a year 
and having a family to support, has a compound 
fracture of the femur. Ordinarily, the physician 
could not expect to charge more than about $75 
in such a case, and as the man’s hospital expenses, 
etc., would have to be paid by himself, the doctor 
would not get any money for a very long time. 
Under the present law and arrangements, the doc- 
tor is sure of getting not only his $75.00, but a 
considerable additional sum for subsequent visits; 
and his getting his fee is not a matter of months 
or years and problematical at that; it is a cer- 
tainty. 


-We believe that this plan will be found to 
work out very satisfactorily and most heartily rec- 
ommend it for your approval. 


In the working out of this plan it must be 
remembered that the physician is no longer dealing 
with more or less impecunious and irresponsible 
individuals; he is dealing with business men who 
are anxious to do business properly, be charged 
with what the work is worth in a business-like 
way, and pay their bills as soon as possible. To 
that end every member who is willing to do the 
work under the act and in accordance with the 
plan here presented, should itemize his bills; state 
the date and time of each visit; if dressings are 
used, the nature of them and a fair charge for 
the material used. 


The moral obligation must not be overlooked. 
If the plan presented is approved by you, you 
must remember that the State Society has under- 
taken to protect the insurance companies from un- 
just or exorbitant charges and to see that fair 
dealing shall exist and be enforced on: the part of 
the members of the Society, just as the companies 
assure us of their intention to deal with us in abso- 
lute fairness. 


In Michigan a similar law went into effect and 
there was no co-operation between the profession 
and the companies; for nearly two years there was 
chaos and confusion and trouble. Finally a com- 
mittee of their State Society met a similar com- 
mittee of adjusters and agreed upon a schedule of 
fair fees which, in many instances, is lower than 
those we have fixed upon, and in some others is 
higher. Your Council endeavored to avoid this 
period of strife and so took cognizance of the 
situation last December and has been endeavoring 
to work with the state and the companies and thus 
have no conflict between our members and the 
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persons charged with or interested in the discharge 
of the law. 
C. G. Kenyon, 
Chairman. 
(Unanimously approved at a meeting of the 


Council April 13th, 1914, after careful considera- 
tion. ) 


FEE SCHEDULE. 


These fees represent a minimum. Fees higher 
than Schedule will be approved when warranted 
by extraordinary difficulties encountered by the 
surgeon. 

Unusual cases and procedures not specified are 
entitled to same fee as specified procedures of ap- 
proximately equal magnitude. 


Note. 


Bills must be itemized, showing date of each 

visit, dressing or operation, and charge for same. 
(Name of Company) 

fully aware of the difficulties and inequalities of an 
inelastic Fee Schedule for surgical service. The 
Schedule here presented is designed for use in 
connection with medical. services rendered an 
individual with an average earning capacity of 
$1,000 per annum. To this class belongs the bulk 
of citizens which the Boynton Act is-intended to 
protect and relieve. 


First visit including report and first 

examination, in injury not other- 

wise specified 
Surgical dressings (materials)........Specify Costs 
Mileage beyond city limits 50c day, 75c 
night, 1 way 

per mile. 
Major $10.00 
Minor 5.00 
Administering general anesthetic.... 5.00 
Testimony as to fact of injury 10.00 


Assisting at Operation 


Subsequent Visits 
Hospital 
or 
Operation. Home. Office. 
Reduction and First Dress- 
ings 
Nasal 00... .$1.50 
: 1.50 
Forearm—Leg 1 bone.... i 1.50 
2 bones... 1.50 
Femur or Humerus ‘ 1.50 
Clavicle or Scapula i 1.50 
Patella i 1.50 
1.50 
1.50 
1.50 


Fractures. 


(For compound fractures 

or fractures involving 

joints) Add fifty per 
operation. 

Dislocations. 

Easy reductions without 

anesthesia or assistants. 5.00 1.50 
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Sprains. 

Large Joints, First Treat- 
ment 

Small Joints 
Amputations. 

Finger or Toe 

Two or more 

Hand, Wrist, Forearm or 
Arm 

Shoulder disarticulation... 

Foot, Ankle or Leg...... 

Knee or Thigh 

Hip disarticulation 
Special Operations. 

Trephining or Resection 
of Skull 

Laminectomy 

Hernia, Radical operation. 

Hernia—by Taxis—Reduc- 
tion and applying truss. 

Paracentesis, Thoracis or 
Pericardii 

Tendoplasty 

Catheterization of Urethra 
Foreign Bodies. 

Removal from conjunctiva 
(one or more) 

Removal from Cornea.... 

Enucleation of the Eye... 
Minor Operations. 

Repair of small wounds 
(to: 2% inches).......; 

Repair of large wounds 
(over 2% inches) 

Contusions, simple........ 

Contusions, extensive (sev- 
eral in different parts of 
body) 

Abrasions—Simple 
and 


Burns 


Extensive, 
pending upon 
severity of case. 
Abscess—incision 

for- $ 


Removal of small 


eign bodies 


MINUTES 
OF THE 
HOUSE OF DELEGATES 
AT THE 
ForTY-FOURTH ANNUAL MEETING, SANTA Bar- 
BARA, APRIL 14, 15, 16, 1914. 

First Session: Tuespay, APRIL 14, 1914. 

The house was called to order at 8:30 p. m., 
by the President, F. C. E. Mattison. 

The roll-call disclosed the presence of 51 dele- 
gates and the President announced a quorum and 
the house in session and ready for business. 

REFERENCE COMMITTEE.—The President an- 
nounced the appointment of the usual Reference 
Committee on New Business, as follows: George 
H. Kress, Los Angeles; René Bine, San Francisco; 
George A. Hare, Fresno. 

The report of the Secretary was then read 
and referred to the Reference Committee. 
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Report of the Council was read by the Chair- 


man, C. G. Kenyon, and referred to the same 
committee. 


Report supplementing the report of the Council 
on the subject of industrial insurance was read 


by H. B. A. Kugeler and referred to the same 
committee. 


Mr. President 
Delegates: 
Pardon me if I inflict myself upon you for a 

few moments to discuss industrial accident insur- 
ance. My excuse is the tremendous importance of 
this form of legislation to the medical profession, 
which few seem as yet to realize. I have watched 
for years its dire effect on the profession in 
Europe and have devoted some time to a study 
of the literature pertaining thereto. It is true 
that Mr. Ira B. Cross, Secretary of our State 
Commission, formerly professor of economics at 
Stanford University, maintains that. in this state 
industrial insurance will not be extended to cover 
all sickness among the working class. I seri- 
ously question that view, and as an indication of 
the trend in this direction I would call your at- 
tention to the fact that the various insurance 
companies have been writing sickness indemnity 
policies for some years. When the volume of 
business becomes sufficiently great and the financial 
strain of the malingerer begins to be felt, the 
next logical move will be to step in and insist 
on treating the insured. At or even before this 
time, the state will be forced to take action. 

Now the question arises: Is the medical profes- 
sion going to wait, as it has done in the past, 
until this legislation is forced upon it, or will it 
take a hand in shaping a matter of such vital im- 
portance to its existence? In the present instance, 
no attention was paid to the subject until January, 
1914. Suddenly it dawned on the medical men of 
this state what had happened. Like a lot of 
frightened sheep they huddled into their different 
flocks and began to bleat. Not one man in a 
thousand had seen the law and still fewer had 
read it. Would the people of this great state 
in legislature assembled pay any attention to their 
chaotic discord? They would—it was music in 
their ears. There were others who rejoiced at it 
and sought to reap a harvest therefrom. And 
these others were members of the medical pro- 
fession, some even of the State Medical Society. 
It is not a matter of general knowledge, but 
nevertheless a fact, that two separate combina- 
tions were made—one in Los Angeles, one in San 
Francisco—who offered to take over the entire 
medical service coming under this law at a re- 
muneration of 50 per cent. of the fee schedule 
as tentatively submitted by the insurance compa- 
nies and by the state. 

So much has been said about the fee schedule, 
what were the commission and the insurance com- 
panies to do? The medical profession instead of 
assisting was apathétic or antagonistic. The law 
demands that the emnloyer or his surety, whether 
private or state, shall provide medical attendance 
at once, and if necessary for ninetv days. As 
business men, the customary procedure’ was to 
contract with such men as were available to 
render this service. They realized the defects 
of this system and when they were invited to a 
conference by a committee of the San Francisco 
County Medical Society co-operating with a com- 
mittee of the Council of the State Society, they 
responded cheerfully. It seemed to this combined 
medical committee that as industrial insurance was 
an economic condition which had come to stay, 
the only way to accomplish anything was hv 
co-operation—to obtain the best possible condi- 
tions under the circumstances. The arrangement 
brought ahout after numerous conferences, if ac- 
cepted, will give the profession better terms than 
the law stipulates. 


and Members of the House of 
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Your attention is called to the fact that after 
two years of useless fighting in Michigan, some 
one in the State Society hit on a solution similar 
to ours; a conference between a committee of 
the society and one of the insurance adjusters 
prepared a schedule which was submitted to the 
Industrial Commission. Our committee had the 
co-operation of the commission from the start. 
Curiously enough, the two schedules are so simi- 
lar as to appear like copies. 

It has been urged that the adoption of this fee 
schedule will result in a uniform reduction of 
fees. $t is expressly stated in the schedule that 
it is a minimum for ordinary services as applied 
to persons with an income of less than $1,000 
per annum. Furthermore, a medical man with an 
established practice has at all times set the fee 
that he feels his services are worth. Again, even 
in the most glorious days of medicine, collecting 
a fee in court was a very uncertain matter. 
Finally, it is optional with every practitioner 
whether he wishes to take cases of this nature or 
not. 

There are those who tell us that the proper at- 
titude for the profession to assume is to wrap 
itself in its mantle of dignity and ignore the 
conditions as they exist. Like the stupid ostrich, 
bury our heads in the sand and refuse to see 
that there is any danger. They tell us that it is 
a small matter anyhow. O Sancta Simplicitas. 
We are to believe this knowing that there are at 
least twenty companies engaged in this business 
aside from the state fund. I am informed that 
the companies expect to spend in San Francisco 
County alone between $400,000 and $500,000 a 
year for medical services. With this large sum 
they are seriously considering the advisability of 
having a hospital of their own to handle their 
work. Personally, I feel that some of our friends 
who are advocating this dignified position on the 
part of the profession are aware of this fact 
and are already laying their wires to secure 
positions in the same. 

Gentlemen, let us beware of our friends! 

The plan submitted is, so far as I can find. the 
most satisfactory solution of this vexed problem 
hitherto offered. The profession would commit a 
grave error if it rejected this agreement. 

B. A. KUGELER. 


Mepicat Derense.—The following communi- 
cation from the chief counsel of the State So- 
ciety, which accompanied his voluminous report, 
was then read by the Secretary and referred to 
the same committee: 


San Francisco, Cal., April 11, 1914. 
To the Medical Societv of the State of California, 
San Francisco, California: 


Gentlemen—In connection with my report as to 
the malpractice suits during the year 1913, I have 
to advise you as follows: 

Twenty-three cases for malpractice have been 
commenced in various parts of the State, as shown 
by my report and Mr. Morrow’s report. In more 
than twenty more cases, litigation was theatened, 
but no action was broucht. 

I believe that the widespread knowledge of the 
defense accorded free of charge by the Medical 
Society to all doctors in good standing, contributes 
verv largely to diminishing the cases that are ac- 
tually brought, when so many threats are made. 
I think that many more cases are never heard of 
because of the medical defense. 

All lawyers know that they cannot settle with 
the doctors for the costs of a trial, and the at- 
tornevs’ fees the doctor wonld have to pay, and 
this deters a certain class of attorneys from com- 
mencing these suits. 

The increase in suits, and threatened suits. has 
been very marked, not only in California, but, as 
I am informed. in other states in the union. 

The spreading of the idea that medicine and 
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surgery is unnecessary in treating the sick and 
afflicted, as taught by the Christian Science 
Church and practitioners of special methods, faulty 
diagnosis by regular physicians and surgeons fol- 
lowed by a Christian Science cure of a disease that 
did not exist, and wide spreading reports of such 
cases, in addition to the fact that perhaps a ma- 
jority of the cases of sickness would be cured by 
nature, without the intervention of medicine or 
surgery, all combine in spreading the idea that 
the treatment by regular practitioners is accom- 
panied by risk and is besides unnecessary. 
Therefore when anything goes amiss in the 


treatment by doctors of the regular school, it is a 
signal for an action for damages. 


Now that the lawyers must necessarily cease to 
search for damage cases for personal injuries, be- 
cause of the employers’ liability act, they will 
probably devote more time to developing mal- 
practice suits where operations are performed 
arising from accidents. 

Six out of the fifteen cases reported by me were 
cases of fracture. When called to attend a case 
of fracture, the doctor should be careful to prepare 
in advance his evidence against any suit which 
may be subsequently brought against him. 

X-ray pictures should be taken if convenient 
before the setting of the broken bone or bones, 
but in all cases immediately after the cast or 
splints are applied. The photographs are to be 
taken in two positions wherever possible. 

Other X-ray pictures should be taken before the 
cast is removed or immediately afterwards. It 
is preferable to take a picture before the casts are 
taken off, and then after a few days, the number of 
which would be governed by the respective case; 
another X-ray should be taken showing the con- 
dition of the bones. 

In setting any bones it is wise to have at least 
one assistant, and internes and nurses present, and 
to have the assistant doctor so observe the opera- 
tion that he can testify to the complete apposition 
of the bones and the-- medical skill exhibited in 
the operation. 

I desire to express my appreciation of the cour- 
tesy of doctors belonging to the Medical Society, 
when asked to give expert advice as to certain 
cases, and also to give expert testimony at the 
trials. 

These good offices are freely tendered. at the 
expense of time and trouble. and this assistance 
given in thorough accord with the efforts of the 
Society assists materiallv at the trial. 

Yours very trulv. 
W. W. KAUFMAN, 
Attorney for Medical Society of the 
State of California. 


ADVERTISING.—The following report of the 
Advertising Committee was read by the chairman, 
R. E. Bering, and referred to the same committee: 


Mr. President: 

I beg leave to submit herewith a report of the 
advertising committee, the first of its kind ever 
presented to this Society, and sincerely trust that 
in the future we may have the support of the 
members towards securing advertisements for the 
Journal. 

Since this committee was formed in 1910, 72 
new advertisements and renewals have been se- 
cured, a total of 25 pages. 

1910 exceeded 1909 by $335.00 
1911 exceeded 1910 by 834.00 
1912 exceeded 1911 by 701.00 
1913 exceeded 1912 by 265.00 

The business done in 1910 was $4764, and that 
of 1913 was $6564, showing an increase of $1800. 
When you consider that there is practically no ex- 
pense incurred in securing this business, the net 
revenue to the Society is more than appears from 
the report. 

We desire to call your attention to the fact 
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that several of these advertisers have continued 
their business with us ever since signing their 
first contract, which certainly proves the Journal 
gives “value received,” or they would not have 
kept up their business with us for so long a period. 

We also desire to call your attention to the 
fact that we are now carrying the advertisement 
of the Pioneer Automobile Co., which amounts to 
$400 per year, with the understanding that it was 
to be paid for only after some physician pur- 
chased an automobile through the State Society. 
As the automobiles they handle are of standard 
make and first class, i in every particular, here is an 
opportunity for some member of the State Society 
who is contemplating the purchase of such a ma- 
chine to assist the Society to the extent of $400. 
All that is necessary for them to do is to notify 
this committee or Dr. P. Jones, your secre- 
tary, of such intention and an order will be given 
by the automobile company on the prospective 
purchaser for the amount of the advertising. The 
cost of the machine to the purchaser is absolutely 
the same. If any member intends buying an auto- 
mobile he is earnestly requested to make his inten- 
tion known to this committee, which will help us 
to secure new business for the Journal. 


With a little assistance on the part of the mem- 
bers the advertising pages of the Journal could 
be double and the income much larger, resulting in 
smaller dues or increased activities on the part of 
the Society. 


Your committee would suggest to the members 
that whenever a detail man calls on them in regard 
to any product they have, the first question they 
should ask is, “Does your firm advertise in the 
State Medical Journal? if not, why not?” This 
inquiry repeated many times would gradually get 
to the home office and result in new business. 

Another suggestion is for the members to please 
take the time and trouble to let advertisers know 
they saw their advertisement in the Journal, which 
was the cause of their making purchase from them. 

R. E. BERING. 


Committee on Scientific Work reported in the 
person of the chairman, H. E. Alderson, as fol- 
lows, which report was referred to the same 
committee : 


Your committee begs to call attention to the fact 
that it has prepared a scientific program which it 
feels is equal in value to any ever presented be- 
fore the California State Medical Society. In 
accordance with the authority vested in this com- 
mittee by the Constitution of the Society (Article 
6, Section 2), we have assumed complete charge 
of the program and have appointed certain mem- 
bers of the Society to arrange papers for the 
special sections. Although the authority of the 
committee in these matters is perfectly clear, a 
misunderstanding of the situation has arisen in cer- 
tain quarters, and for the sake of future harmony 
and in the interest of the best scientific work, your 
committee desires, at this time, to emphasize the 
fact that complete control of the scientific pro- 
gram rests in its hands. We have endeavored to 
make the program representative and to keep it 
within due bounds. This has been a most difficult 
matter. The schedule has been arranged and timed 
so that that for each half-day session can be fol- 
lowed within the allotted period and ample time 
will be left for the proper discussion of the papers. 
It will be agreed that one of the most important 
features of such meetings is in the discussion of 
the papers. In the past the programs have been 
too crowded, the discussions too hurried, unauthor- 
ized papers have been crowded in and many mem- 
bers seriously inconvenienced by reason of the 
fact that papers were not read on scheduled time. 
This has led to great dissatisfaction and well- 
merited criticism. We believe that no such criti- 
cism can be made of the meetings to be held dur- 
ing these three days. 
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The committee has had a number of requests 
to have papers added to the program and merely 
read by title. We believe this to be a bad practice 
and contrary to the custom of our State Society 
and therefore we have refused to authorize such a 
procedure. 

We are pleased to have the California Associa- 
tion for the Study and Prevention of Tuberculosis 
meet with us this year. All papers that were pre- 
sented coming within the scope of this work were 
referred to the chairman of their association, Dr. 
Robert A. Peers, who has arranged a program of 
great interest and value. 

HARRY E. ALDERSON, 
Chairman Committee on Scientific Work. 


Committee on Public Policy and Legislation had 
reported in the person of its chairman at the 


morning general session; the report was referred 
to the same committee. 


Committee on the Effect of Athletics, etc., re- 
ported in writing as follows, the report being 
referred to the same committee: 


Gentlemen—Your committee dealing with the ef- 
fect of athletics in universities and high schools 
begs to report that owing to various circum- 
stances, including ill health and preoccupation with 
unavoidable duties, they are not able to add to in- 
formation contained in the report of last year. 

The committee begs to place itself at the dis- 
posal of the Society, equally willing to continue 
the work during the coming year or make way 
for others; it is, however, of opinion that the sub- 
ject in question is too important to be dropped. 

Very truly yours, 
H. D’ARCY POWER. 


UNFINISHED BusiNeEss.—Introduced at the last 
session of 1913; amendment to Article VI, Sec- 
tion 4, of the By-Laws to read as follows: 

“The selection of the place of meeting shall be 
determined by the Council and its announcement 
followed by the election of officers shall be the 
first order of business of the House of Delegates 
at the second evening session of each annual meet- 
ing.” 

On motion duly made, seconded and carried, 
this amendment was adopted. 


New Business.—Amendment to the By-Laws. 
The following amendment was introduced by the 
Secretary and under the rules laid over till the 
following day: 

Amend Article X, Section 5, of the By-Laws 


by striking out the words 
of August.” 

The following communication relating to ad- 
vertising in the State Journal was read and re- 
ferred to the same committee: 


535 North Dearborn St., Chicago, April 10, 1914. 
Dr. Philip Mills Jones, Secretary, 
Care of Hotel Potter, Santa Barbara, Cal. 

Dear Doctor—If you have a minute can you see 
a chance during the convention to get a word 
to the delegates on “Patronizing Advertisers’? 
If so, urge that all advertisements are guaranteed, 
clean and good. 

Also ask readers when answering advertisements 
to use the coupon or key numbers, so your .Journal 
will get credit for the inquiries. 

Very truly yours, 

COOPERATIVE MEDICAL ADVERTISING 


BUREAU, 
E. W. Mattson. 
The following preamble and resolutions were 


“prior to the first day 
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presented by the Secretary at the request of R. L. 
Wilbur, and were referred to the same committee: 


WHEREAS, The Congress of the United States 
entrusted to the City of San Francisco and the 
State of California the task of holding a Univer- 
sal Exposition of the Arts, Sciences and Industries 
of the world as a means of celebrating the com- 
pletion of the Panama Canal, uniting the two 
great oceans and establishing new routes of com- 
merce; and 

WHEREAS, A most important element of the 
Exposition will be a series of congresses and 
conventions, which are intended to be the most 
important the world has ever known; and 

WHEREAS, As sanitary science made possible 
the completion of the Panama Canal, it would be 
eminently fitting for the medical profession to join 
with the Exposition in celebrating the canal’s com- 
pletion; and 

WHEREAS, At a meeting of the House of 
Delegates of the American Medical Association, 
held at Atlantic City in June, 1912, the committee 
appointed to consider the mode of commemorating 
the completion of the Panama Canal recommended 
that a Congress on Tropical Medicine and Hy- 


giene be held in San Francisco in 1915, in connec- - 


tion with meetings of the American Medical As- 
sociation, of the American Society of Tropical 
Medicine, of the American Public Health Associa- 
og and of affiliated organizations; now, therefore, 

e it 

RESOLVED, That the Medical Society of the 
State of California, in convention assembled, sends 
- greeting to the American Medical Association, the 
American Society of Tropical Medicine, the Amer- 
ican Public Health Association and _ affiliated 
bodies, and cordially invites them to arrange for 
their 1915 sessions in San Francisco at the time 
of the Exposition; be it further 


RESOLVED, That the American Medical Asso- 
ciation be urged to carry out the spirit of the re- 
port submitted by the Committee on Mode of 
Commemorating the Completion of the Panama 
Canal and arrange, in affiliation with other bodies, 
for a Congress on Tropical Medicine and Hygiene, 
to be held in San Francisco in 1915; be it further 


RESOLVED, That the Bureau of Conventions 
and Societies of the Exposition, in cooperation 
with the officers of the American Medical Associa- 
tion, the American Society of Tropical Medicine, 
the American Public Health Association and 
affiliated bodies, be urged to set aside a distinctive 
two weeks’ period for meetings of the congress 
and organizing bodies, to the end that all members 
of the medical profession, at the expense of one 
trip to San Francisco, may attend meetings of the 
associations of which they are members, and also 
take part in the proceedings of the congress; be 
it further 

RESOLVED, That telegrams be sent to the 
officers of these several organizations, inviting 
them to hold their 1915 meetings in San Fran- 
cisco and arrange for the proposed Congress on 
Tropical Medicine and Hygiene; be it further 


RESOLVED, That copies of these resolutions 
be forwarded to the officers of the American Med- 
ical Association, the American Society of Tropical 
Medicine, the American Public Health Association 
and affiliated bodies. 


HOWARD MORROW, 

A. W. MEYERS, 

WILLIAM PALMER LUCAS, 

HERBERT C. MOFFITT, 

W. OPHULS, 

R. L. WILBUR, 

FREDERICK P. GAY, 

Chairman, 

Special Program Committee for Medical Societies 
representing the American Association for the 
Advancement of Science. 























































CALIFORNIA STATE JOURNAL OF MEDICINE 239 


The following communication was read by the 
Secretary and referred to the same committee: 


April 3, 1914. 

We have -been advised that there is a Senate 
amendment to the Army Bill as follows: To trans- 
fer the Library of the Surgeon-General’s office to 
the Library of Congress, and to stop the publica- 
tion of the Index Medicus and Index Catalogue. 
This would be a great calamity not only to the 
army, but to the entire medical profession, and to 
the prestige of American medicine abroad, and its 
passage effect every medical library in the world. 

As this bill is in conference, steps must be taken 
immediately to show plainly the feeling of those 
of us who are most concerned. Will you not com- 
municate immediately with your Senators and Rep- 
resentatives, preferably by telegraph, or night let- 
ter, and if you know any people of influence in 
legislative circles, get in touch with them. I can 
imagine no other form of publication, even on 
the Library of Congress cards, which would be 
as effectual a reference as the Index Medicus, or 
in as practical a form; and I am sure all medical 
libraries who remember the dark years between 
the old and new series of the Index Medicus will 
do everything in their power to prevent these pub- 
lications being stopped. Immediate action is neces- 
sary. 

Very truly yours, 
M. C. NOYES, 
Manager Medical Library Association. 


The following letter from the Council on 
Health and Public Instruction of the American 
Medical Association was read and referred to the 
same committee: 


At the meeting of the Council on Health and 
Public Instruction held Saturday, November l, 
the council instructed the secretary to ask each 
State Association, which has not already done so, 
to appoint a Committee on Health and Public 
Instruction, or to notify existing committees of 
the State Society through which the work of the 
council in each state may be carried on. 

The ‘secretary was also instructed to request 
state associations in organizing such committees 
to consider the advisability of providing for the 


‘appointment of one woman member, in order that 


the Committee on Public Health Education Among 
Women might have a representative on each state 
committee through which to carry on its work. 

In some of the states provisions for such a 
committee have already been made; in others the 
work is carried on by a standing committee of the 
state association under some other name, or by a 
committee having several functions. 

The request of the council that state associa- 
tions give this matter careful consideration, is due 
to the desire of the council to carry on its work 
in each state as far as possible through the officers 
and committees of the state association. 

If you will kindly bring this matter to the 
attention of your state association for such con- 
sideration as it may receive, it will be of great 
assistance to the council in developing its work. 
I shall be glad to give you any further details 
regarding the work and plans of the council at 
any time. 

Yours very truly, 
FREDERICK R. GREEN, 
Secretary Council on Health and Public Instruc- 
tion. 


The following resolutions were introduced by 


George H. Kress: 


Resolved, By the House of Delegates of the 
Medical Society of the State of California at the 
44th annual session, that the Program Committee 
be enlarged by adding thereto, as ex-officio mem- 
bers, the secretaries of the different scientific sec- 
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tions of the Society. 
mittee. 

Resolved, That the Council be requested to ap- 
propriate the sum of $50 for the legitimate ex- 
penses of each section. Referred to the same com- 
mittee. 

Resolved, That the By-Laws of the Eye, Ear, 
Nose and Throat Section as herewith presented 
be approved. Referred to the same committeée. 


Referred to the same com- 


Constitution. 


Article 1. Name. The name of this Section 
shall be The Eye, Ear, Nose and Throat Section 
of the Medical Society of the State of California. 

Article 2. Object. The object of this Section 
shall be to promote and advance the science and 
art of medicine appertaining to the eye, ear, nose 
and throat; and to encourage the study of the 
relationship of these specialties to surgery, gen- 
eral medicine and hygiene. 

Article 3. Membership. Any member of the 
Medical Society of the State of California, who is 
in good standing, and whose practice is limited 
to diseases of the eye, ear, nose and throat, may, 
on the recommendation of two members and by 
unanimous vote of the members present at an 
annual meeting, be elected a member. 

Article 4. Officers. The officers of this Section 
shall be a chairman, vice-chairman and secretary, 
who shall be elected annually at a regular meeting. 

Nominations for officers of the Section shall be 
presented to the Section by a nominating com- 
mittee of three members, who shall be appointed 
by the chairman. The nominations shall be made 
and election held at each annual meeting. A 
majority of the votes cast by the members at an 
annual meeting shall constitute an election. 

Article 5. Amendments. This Constitution may 
be amended by a two-thirds vote of the members 
present at any annual meeting, notice of proposed 
amendment having been given at the previous an- 
nual meeting and due notice of which shall have 
been mailed each member ten (10) days prior to 
the annual meeting. 


By-Laws. 

Article 1. Annual Meeting. The annual meet- 
ing shall be held each year at the same time and 
place as the Medical Society of the State of Cali- 
fornia. 

Article 2. Papers. The titles of all papers to be 
read at any annual meeting shall be in the hands 
of the Secretary not later than four weeks before 
the meeting. 

The reading of each paper shall not occupy more 
than fifteen minutes. 

The discussion shall be limited to five minutes to 
each speaker and no one can speak more than once 
on each paper. 

No member shall read a paper that has been 
previously read or published. 

All papers read before this section shall imme- 
diately become the property of the Medical Society 
of the State of California and shall be published 
in the California State Journal of Medicine when 
edited and approved by its Publication Committee. 

Each paper must be read in person by its author, 
unless good and valid reasons for his absence can 
be shown, when by unanimous vote of the mem- 
bers of the Section present, the paper may be 
read by proxy. 

Article 3. Elections. The nomination and elec- 
tion of officers shall occur at the annual meeting. 

Article 4. Duties of Officers, Etc. The chair- 
man shall preside at all meetings of the Section 
and act as the executive officer of the Section. 

The Vice Chairman. The Vice Chairman, in the 
absence of the Chairman, shall act in his stead. 

The Secretary. The Secretary shall keep a rec- 
ord of the Section meetings. He shall assist the 
Chairman in preparing the annual scientific pro- 
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gram and attend to its transmission to the editor of 
the California State Journal of Medicine in time 
for its proper publication. 


Article 5. Only members of the Section in good 
standing are eligible to hold office and to vote on 
matters properly belonging to the Section. 

The Committees. The Chairman shall appoint 
the following committees, each to consist of three 
members: 


1. The Membership Committee. 
2. The Committee on Arrangements. 
3. The Committee on Exhibits. 


The duties of the Membership Committee shall 
be to nominate a chairman, vice chairman and sec- 
retary to serve as officers of the Section for the 
ensuing year. 

Additional nominations for these officers 
also be made from the floor if so desired. 

Article 6. Order of Business. 

Meeting called to order. 
Announcements. 
Reading of minutes. 
Report of Secretary. 
Report of Committees: 
1. Membership. 
2. Arrangements. 
3. Exhibits. 
Address of President. 
Reading of papers. 
Unfinished business. 
. New business. 
10. Election of officers. 


Article 7. Amendments. The By-Laws may be 
amended at any annual meeting by a _ two-thirds 
vote of the members present, notice of the pro- 
posed amendment having been given at the pre- 
vious annual meeting. 


may 


Resolved, That the special committee on con- 
servation of vision appointed last year be dis- 
charged, with the thanks of the. house for their 
services, and that a new special committee be ap- 
pointed, to be one and the same with the sub- 
committee of the American Medical Association 
on conservation of vision. Referred to the same 
committee. 

Also the following preamble and resolution was 
introduced by George H. Kress and referred to 
the same committee: 


Whereas, Properly trained practitioners of the 
healing art in California are absolutely necessary 
if the health and lives of the people of California 
are to be properly conserved; and 

Whereas, The more than two thousand mem- 
bers of the Medical Society of the State of Cali- 
fornia and its constituent county units hold to 
the belief that a properly trained practitioner of 
the healing art should in this day and generation 
have at least a regular four-year high school edu- 
cation as a preliminary training and at least four 
years of professional education and training, and 

Whereas, The present law regulating the prac- 
tice of the healing art in California, as adminis- 
tered by a conjoint board made up of representa- 
tives of widely different schools or systems of the 
healing art makes impossible the maintenance of 
such standards as the great mass of the ethical 
practitioners of medicine and surgery hold to be 
essential to the conservation of the health and lives 
of our citizens; therefore, be it 

Resolved, That the House of Delegates of the 
Medical Society of the State of California in 44th 
annual session assembled at Santa Barbara, does 
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herewith reaffirm its belief that any state licen- 
sure of practitioners of the. healing art having in 
this day and generation a training less than a high 
school course and four years of professional train- 
ing, as being inimical to the public health of the 
people of the state; and be it further 

Resolved, That the House of Delegates of the 
Medical Society of the State of California does 
herewith authorize the appointment of a special 
committee of five to draft a bill for the licensure 
of practitioners of medicine and surgery in Cali- 
fornia, this law to be administered by a single 
board of non-sectarian or regular practitioners of 
medicine and surgery, and this draft of said bill 
to be submitted to the Board of Councilors of this 
Society and then through the said Board of Coun- 
cilors and special committee to be introduced into 
the next session of the California State Legisla- 
ture, with the endorsement of this Society and its 
request for its passage for the State Legislature. 

Referred to the same committee. 


Resolution introduced by Harry E. Alderson 
and referred to the same committee: 


Resolved, That Dr. George Tucker and his 
confreres who spent much valuable time and 
money in their efforts before the Legislature last 
year in the direction of having a good medical 
practice act framed and passed, be reimbursed by 
this Society in the amounts which they spent in 
their good work. 


There being no other new business introduced, 
the minutes of this session were then read and 
corrected and approved as corrected (and as here- 
inabove printed) and the House adjourned to meet 
at 8 p. m., April 15th, 1914. 


SECOND SESSION, APRIL I5TH, 1914, 8:35 P. M. 


The House was called to order by the Presi- 
dent and the roll call disclosed the presence of 71 
delegates; subsequently others came in, making 
the number 91. The President declared a quorum 
present and the House ready for business. 

The Secretary stated that it had reached his at- 
tention that some persons were uneasy because the 
meeting had convened on the second Tuesday of 
the month and not the third Tuesday as specified 
in the By-Laws. He explained that when the mis- 
take in the date was discovered, the matter was 
referred to the attorney for the Society, who said 
that it did not make any difference, and in order 
to avoid confusion it was allowed to stand as an- 
nounced. 


PLace oF Meetinc.—The Chairman of the 
Council, C. G. Kenyon, announced that the Coun- 
cil had selected San Francisco as the place for the 
next annual session. 

ELECTION OF OFFICERS. 


PRESIDENT.—Harry M. Sherman, of San Fran- 
cisco, was nominated by Dudley Tait, and there 
being no other nominations, it was moved, sec- 
onded and carried, that the nominations close and 
the Secretary cast the ballot of the House, which 
was done, and the President announced that Har- 
ry M. Sherman had been elected President for 
the ensuing year. 
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First Vicre-PresipENt.—George A. Hare, of 
Fresno, was nominated and there being no other 
nominations, the usual motion prevailed. 

SECOND VICE-PRESIDENT.—Rexwald Brown, of 
Santa Barbara, was nominated and there being no 
other nominations, the usual motion prevailed. 

SECRETARY.—Philip Mills Jones was nominated 
by George Kress and seconded by Ralph Camp- 
bell; George Tucker, of Riverside, was nominated 
by W. B. Coffey. The President appointed J. H. 
Parkinson, H. Bert. Ellis and René Bine as tellers. 
The ballot resulted in the election of Jones. The 
President declared Jones elected Secretary. W. B. 
Coffey moved that the election be made unanimous, 
which motion was seconded and carried. 

CounciLors.—Fifth District, vice A. E. Os- 
borne, term expired, A. C. A. Jayet was duly 
elected. 

Seventh District, vice E. N. Ewer, term ex- 
pired; Ewer was elected to succeed himself. 

Ninth District. A. W. Hoisholt and John H. 
Kuser were nominated and the ballot resulted in 
the election of Hoisholt. Hoisholt was declared 
elected by the President. 

At Large. René Bine and P. K. Brown were 
nominated and the ballot resulted in the election 
of Bine. The President declared Bine elected. 

CoMMITTEE ON SCIENTIFIC Work.—H. EF. Al- 
derson was elected to succeed himself. 

CoMMITTEE ON PusBtic Policy AND LEGIS- 
LATION.—TI. C. Edwards and J. H. Parkinson 
were elected to succeed T. C. Edwards and H. G. 
‘Thomas. 

CoMMITTEE ON ARRANGEMENTS.—P. K. Brown, 
E. C. Fleishner and H. B. Kugeler were elected. 

CoMMITTEE ON “Pusitic HEALTH.—C. C. 
Browning, Jno. C. King, G. F. Broderick, N. K. 
Foster and L. M. Powers were elected. 

DELEGATE to the A. M. A. for Two Years.— 
H. Bert. Ellis was elected. 

ALTERNATES to the A. M. A.—H. H. Horn, 
H. R. Oliver and V. G. Strong were elected. 


Moved, seconded and carried that the thanks 
of the House of Delegates be extended to Mr. 
Potter and the management of the Hotel Potter 
for the courtesy and enthusiasm with which they 
had made the meeting at Santa Barbara pleasant 
for all the members present. 

REPORT OF THE REFERENCE COMMITTEE. 


The report was first read in full by the Chair- 
man of. the Committee, George Kress, and it 
was then moved, seconded and carried to con- 
sider the report section by section. 

Moved by Graves, seconded and carried, that 
the last section, No. 22, dealing with industrial 
insurance, be considered first for the reason that 
some of those present wished to discuss it and to 
leave on a train departing about 11:30. 

Graves, in discussing Section 22 of the report, 
introduced the following as a substitute for the 
committee recommendation: 

Resolved, That the Medical Society of the 
State of California favors an amendment to the 
present Industrial Insurance Act, that will pro- 
vide for the payment of a sum equal to the present 
indemnity plus the cost to the state of surgical 
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attendance and hospital care. All money to be 
paid directly to the injured individual, who shall 
select his own medical attendant. No claims for 
indemnity will be honored unless accompanied by 
the certificate of the attending surgeon, who must 
be a duly licensed medical graduate of this state. 

This resolution was declared out of order and 
deferred to new business. 


After considerable discussion, a vote was taken 
on the adoption of Section 22 as presented (and 
as hereinafter published), and the motion to adopt 
was carried by a large majority. 

Wallace I. Terry moved a reconsideration of 
the vote to adopt. Asked by the President if he 
had voted in favor of the passage of mation, he 
replied that he had. The President then put the 
motion to reconsider to the House and it was de- 
feated by a large majority. 


It was then moved to return to the regular 
order of the recommendations in the report and 
proceed to their consideration. ‘This was carried 
and the various sections adopted as presented and 
with minor modifications which were accepted as 
made and are included in the report as it appears 
below. 

The report as a whole was then, on motion 
duly made, seconded and carried, adopted. 


Your Reference Committee on New Business 


begs leave to respectfully report to the House of 
Delegates as follows: 


1. We believe the House of Delegates may well 
congratulate our county units on the splendid work 
and progress of the last year. 


( Adopted. ) 


2. We recommend the adoption of the amend- 
ment proposed by the Eye, Ear, Nose and Throat 
Section to make Section 2 of Article VI of the 
By-Laws to read as follows: 


“The Committee on Scientific Work shall con- 
sist of seven members, of which number the State 
Society Secretary and the secretaries of the various 
scientific sections, shall be ex-officio members, and 
the other four” and so on as at present to the end 
of the Section (see page 94 of the October, 1913, 
State Medical Directory). 

(Adopted. ) 


3. We recommend that the ‘House of Dele- 
gates emphasize the fact that the Committee on 
Scientific Work has full control of the scientific 
program of the Society. 


( Adopted. ) 


4. We recommend that the House of Dele- 
gates instruct the Committee on Scientific Work: 
A. To refuse a place on the program to essay- 
ists who wish to read their papers by title; and 
B. To refuse a place on the program to essay- 
ists who fail to submit in proper time for publica- 
tion in the program, as provided for last year, a 
synopsis of the contents of their papers. 
(Adopted. ) 


5. We recommend that the Constitution and 
By-Laws of the Eye, Ear, Nose and Throat Sec- 
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tion, as submitted by that Section, receive the ratifi- 
cation of the House of Delegates. 


( Adopted. ) 

6. We recommend that the Special Committee 
on Conservation of Vision appointed last year, be 
discharged; and that a new Special Committee, to 
be one and the same with that appointed -by the 
A. M. A. for this same work, be authorized. 

( Adopted. ) 


7. We recommend that the Amendment to the 
By-Laws, relative to associate members, be adopted 
as herewith amended and submitted. 


( Adopted. ) 


Amendment to the By-Laws: Amend Article 
8 of the By-Laws by adding a new section to be 
known as Section 20, to read as follows: 


“Any County Society may in its discretion create 
a class of associate members; physicians not licensed 
to practice in this state but connected with any 
of the state or federal service or engaged in re- 
search, scientific or teaching work, shall be eligible 
to associate membership. Persons engaged profes- 
sionally in branches of science allied to medicine 
but not holding the degree of Doctor of Medicine 
may be elected to associate membership. 

“Associate members shall be reported by County 
Society secretaries.” 


(Adopted. ) 
8. We believe that the House of Delegates 


should again urge the members of our Society to 
give as full support as is within their power to 
those firms who advertise in the JoURNAL and 
Directory. 
( Adopted.) 

9. We recommend that the Special “Committee 
for the Study of the Effect of Athletics in Uni- 
versities,” etc., be continued. 


( Adopted. ) 


10. We recommend that a “Special Committee 
on Health and Public Instruction,” with one 
woman member thereon, be authorized, as per the 
request of the Council on Health and Public In- 
struction of the A. M. A. 

(Adopted. ) 

11. We recommend that this House of Dele- 
gates urge all county units, and the members there- 
of, to use all possible effort and influence with 
our national congressmen and senators, to impress 
upon those legislators that we would regard it a 
distinct public health calamity if the Library of 
the Surgeon-General were to be transferred to the 
Library of Congress; or if the publication of the 
Index Medicus and Index Catalogue were to be 
discontinued or materially abbreviated. 

( Adopted. ) 

12. We recommend that the House of Dele- 
gates refer to the Board of Councilors, with its 
approval, the request of the Eye, Ear, Nose and 
Throat Section, that its officers be permitted to 
expend not to exceed Fifty Dollars ($50.00) annu- 
ally for the legitimate expenses of that section. ' 

( Adopted. ) 

13. We recommend that the House of Dele- 

gates reiterate the importance of our members in- 
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variably having X-ray photographs made of all 
fractures, both before and after treatment; and 
further, that notice be given at this meeting, that 
after January 1, 1915, our State Society will re- 
serve the right, through its Council, to withhold 
malpractice defense from such members treating 
fractures, who do not give satisfactory reasons to 
the Council for not having had such X-ray photo- 
graphs taken. 


(Adopted. ) 


14. We recommend that the House of Dele- 
gates refer to the Council the matter of paying 
the deficit incurred by Dr. George Tucker in his 
work before the last session of the legislature. 


(Adopted. ) 


15. We recommend that the resolutions advo- 
cating a separate board of medical examiners for 
regular or non-sectarian practitioners, be referred 
to the Council for careful consideration and such 
action as in its judgment seems best. 


(Adopted. ) 


16. We recommend the adoption of the resolu- 
tions in regard to invitations to hold meetings in 
1915 in San Francisco, of the A. M. A. and vari- 
ous other national medical and scientific societies, 
etc., as presented at the first session, Tuesday night. 


(Adopted. ) 


17. We recommend that the report of the 
Committee on Public Policy and Legislation be 
referred to the Publication Committee. 


(Adopted. ) 


18. We recommend that the House of Dele- 
gates make the State Society Assessment Six Dol- 
lars ($6.00) per year for every member of the 
constituent county units for 1915. 


(Adopted. ) 


19. We recommend that the House of Dele- 
gates authorize the Council to withdraw malprac- 
‘tice defense when such malpractice suits in its 
judgment have arisen in the course of what is 
“ordinarily known” as “hospital association, or 
lodge or contract practice” work. 


( Adopted. ) 


20. We suggest for commendation by the 
House of Delegates, our representatives who have 
so faithfully looked after our medical defense 
work and the management of our STATE JOURNAL 
and other Society activities. 


(Adopted. ) 


21. President’s Address.— 


A. We recommend that the House of Dele- 
gates heartily concur in the viewpoint of the Presi- 
dent, that the organized profession of medicine and 
surgery of California, as represented in our State 
Medical Society, is in full accord with the law 
enacted by our last legislature designed to give acci- 
dent insurance protection to those of our citizens 
who have been at a disadvantage in procuring 
such protection themselves. 

B. We recommend that the House of Dele- 
gates go on record as regarding as unprofessional 
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conduct any co-operation or action of any members 
who become parties to any proposition to charge 
other members of this Society or profession, a com- 
mission on accident insurance work performed for 
the State Industrial Commission, or a private acci- 
dent insurance company or companies. 


C. We recommend that the House of Dele- 
gates should go on record as affirming its belief 
in the principle that citizens coming under the 
application of our state insurance act, should have 
the privilege, within certain restrictions, of choosing 
their own physician. Also, that in cases of dis- 
pute over fees, a court of arbitration should be 
provided for. 


D. We believe the suggestion that was made 
for the appointment by county units of secret mem- 
bership committees, with the right of appeal by 
the applicant to Board of Trustees or similar 
authority, before any public announcement of such 
rejection be made, is worthy of consideration by 
such county medical units as feel that the open 
system of election works unfair hardship on the 
personnel of a membership committee, or works to 
the detriment of the county unit membership stand- 
ards as a whole. 


E. We believe the House of Delegates should 
concur in the viewpoint that it is a rational func- 
tion for the state to maintain a close connection 
with the maintenance of high standards of medical 
education, and with all agencies and work intended 
for the betterment of the public health. 


F. We believe the House of Delegates should 
go on record and urge those upon whom devolves 
the making of our laws, that a constructive pro- 
gram of large scope, for the solution of the tuber- 
culosis problem of our state, be inaugurated. 


G. We concur in urging our county units to 
make an aggressive campaign to place on their 
rosters of membership the names of all eligible 
practitioners of non-sectarian medicine who are not 
as yet so enrolled in their respective communities. 

H. We do not believe that it would be a wise 
plan to divorce the business and editorial manage- 
ment of our STATE JOURNAL and State Society, 
since it would seem that the work can be better 
centralized and supervised under the joint man- 
agement of the Secretary-Editor, and Board of 
Councilors, as at present. 


( Adopted. ) 


22. We recommend for adoption and ratifica- 
tion by the House of Delegates of the recommen- 
dations made by the Council relative to accident 
insurance, and the relation of our members and 
Society and county units. thereto, as given on pages 
6 to 7 inclusive, of attached report (beginning on 
page 6 with the line “In the following statement,” 
etc., and ending on page 7 with the 21st line read- 
ing “subject to discipline,” etc.) 


“A. Note. In the following statement the In- 
dustrial Commission is considered as one of the 
companies, for it is doing the same sort of work 
and on the same basis and is agreeable to the gen- 
eral conditions as outlined. 


“B. ‘Contracts: No contracts at flat, fixed fees 
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for all work are to be made and those now existing 
are to terminate at the earliest possible date. 


“C. Fee Schedule: The fee schedule which has 
been prepared as heretofore indicated and is here- 
with presented to you, is recommended for the ap- 
proval of the Medical Society of the State of Cali- 
fornia and of its various county units, as a schedule 
of the minimum fees to be charged for the services 
indicated in the schedule in the treatment of per- 
sons who may be injured as specified in the law. 
Additional compensation will be allowed in unusual 
cases for unusual services on proper representation. 

“D. Choice of Physician: The employer (or 
the company, if the employer is insured) is to have 
the right to a free choice of physician and such 
selections are to be made from lists of names fur- 
nished by the insurance companies, these lists of 
names to be the lists of members of the several 
county medical societies which collectively compose 
the Medical Society of the State of California, but 
no member may be compelled to do the work if 
he does not wish to. Provided, that in counties 
where there is no county medical society, or in 
special cases where the employer may desire to se- 
cure the services of some physician who is not a 
member of his county medical society, he reserves 
the right to do so; also provided, that in the larger 
centers the societies are to prepare lists of names 
of members who are willing to do the work and 
to arrange so that the services of some of them 
may be secured at any time, by means of a tele- 
phone exchange or some other plan by which their 
whereabouts may at any time be ascertained; and 
also provided that the companies are to be permit- 
ted to advise their policy holders that certain phy- 
sicians have, in the past, done work for them 
satisfactorily. It is understood that an insurance 
company may have a regularly appointed miedical 
referee in any given locality. 

“E. Adjustment of Fees: In case a bill ren- 
dered by a member is regarded as excessive by the 
employer (or company) it shall be submitted to 
the county medical society for scrutiny and adjust- 
ment, and if there be still failure to agree, it may 
be submitted to’ the Council of the State Society 
or to the Industrial Commission. 

“F. County Units and Professional Conduct: 
In order to carry out the provisions of this plan, 
it will be necessary for each county unit to ap- 
prove the schedule—in so far as it applies to the 
work indicated and to persons whose income does 
not exceed the maximum indicated in the law. 
Charges in excess of the proper ones, or bills 
unduly padded by fictitious or unnecessary visits, 
shall be deemed unprofessional conduct and _ sub- 
ject to discipline by suspension or expulsion.” 

( Adopted. ) 
Respectfully submitted, 
G. A. Harg, Fresno; 
RENE Brine, San Francisco; 
Georce H. Kress, Chairman, Los Angeles. 
(Adopted as a whole.) 
UNFINISHED Business.—The amendment to 


the By-Laws introduced the previous night, amend- 
ing Article X, Section 5, of the By-Laws by 
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striking out the words “prior to the first day of 
August,” came up for final action and on motion 
duly made, seconded and carried, the amendment 
was adopted. 

New Bustness.—The resolution introduced 
previously during the present session by Graves 
was called up under new business and on motion 
duly made, seconded and carried, was referred to 
the Council for consideration. 

STENOGRAPHERS.—Moved by Pottenger, sec- 
onded and carried, that stenographers be employed 
to transcribe the discussions at future meetings of 
the Society. 

Minutes.—There being no further business, 
and it being reported to the House that the Presi- 
dent-elect was ill and could not come to the 
meeting room to be presented to the House, the 
minutes were read and approved as read and as 
herein printed. 

The House of Delegates then adjourned sine 
die. 

Puitie Mitts Jones, Secretary. 


REPORT OF THE COMMITTEE ON 
PUBLIC HEALTH. 


The Committee on Public Health, while it has 
nothing essentially new to report or suggest, de- 
sires to call attention to certain work which has 
been inaugurated and recommend continued ef- 
forts for greater efficiency in public health work. 

We recommend the endorsement of the follow- 
ing recommendation from Dr. Donald H. Currie, 
Secretary of the State Board of Health: 

At the present writing, it appears to me that one 
of the greatest needs this state has to complete 
the machinery, whereby its public health is pre- 
served, is to have either the county or district 
health officer appointed by this board on competi- 
tive examination (which examination should be 
given by the board and not the Civil Service Com- 
mission) to devote their whole time to public 
health work within their county or district under 
the sole authority and direction of this board, and 
to receive for such services from the county or dis- 
trict in which they are serving, an adequate com- 
pensation. That the officer be obliged to attend 
a yearly health officers’ conference and that the 
county, city or district pay the traveling expenses 
of such attendance. 

Since the last meeting of the Society a Bureau of 
Tuberculosis has been established, the executive 
ofhcer being an assistant to the Secretary of the 
State Board of Health, whose duties are to super- 
vise and co-ordinate the efforts being made to 
control tuberculosis in this state. Dr. Burt F. 
Howard has been appointed to this position. He is 
expected to make report of the progress of his work 
during this meeting. 


In this connection we are pleased to report that 
the United States Public Health Service has de- 
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tailed Surgeon P. M. Carrington to make investi- 
gation of the tuberculosis problem in California. 


The investigation has for its object the following: 

1. To ascertain the extent and direction of the 
migration of tuberculous persons from other states 
into California south of San Francisco. 

2. The effects of travel on tuberculous persons 
themselves. 

3. The bearing of such migration on the health 
of other travelers and on employees of common 
carriers. 

4. The conditions under which tuberculous per- 
sons live in localities resorted to for changes of 
climate, and the effects of these conditions on 
the progress of their disease. 

5. The bearing of the presence of these persons 
on the health, social and economic status of the 
communities to which they have migrated. 


Doctor Carrington’s report will be awaited with 
interest. 


Efforts for improvement of sanitary and physical 
conditions of children in our schools continue, but 
much is to be done and the influence of the mem- 
bers of this Society should be given to this im- 
portant work. School houses are constantly being 
built which are poorly ventilated. 


Everyone recognizes that physical defects such 
as enlarged and diseased tonsils and adenoids, de- 
fective vision, decayed teeth and malnutrition are 
frightful drains on the vital forces of children, and 
that the victims are in poor condition to resist dis- 
ease and compete for a livelihood. That these 
troubles are numerous, extended examinations all 
over the world prove. A conservative estimate is 
60 per cent. 


Careful health inspection of schools with proper 
follow-up work in the family will do much to 
remedy these defects. These are proven facts, and 
what is more logical than for the state to insist 
that careful examinations be made and parents in- 
formed of bad conditions and influenced when pos- 
sible to have the necessary work done. The next 
generation will be stronger and have less defects 
if this is done, and we are sure it is the best battle- 
ground against tuberculosis and other diseases of 
low vitality. We would like to see a state law 


requiring an examination of all school children each 
year. 


The following from Long Beach, Oakland and 
Los Angeles indicates what is being done in this 
regard in these cities: 


The Long Beach Board of Education has estab- 
lished a Department of Child Study and School 
Sanitation, and has placed it in charge of Dr. 
Ernest B. Hoag. The object of this new depart- 
ment is to aid the school child in his mental and 
physical development so that he may make the 
best possible use of the educational opportunities 
which our schools afford. 

This department tests pupils whose mentalities 
differ from the normal with the object in view of 
taking them from the regular classrooms and 
giving them such training as will enable them to 
make the most out of the time which is spent in 
the public schools. 


Doctor Hoag gives half of his time at a salary 
of $200.00 per month. 
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REPORT OF OAKLAND SCHOOLS, 


Dr. N. K. Foster, Director Department of Health 
and Development. 
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Percentage of Different Defects. 
Number with severe malnutrition 828— 4.6% 
Number with defective hearing 1156— 6.4% 
Number with adenoids................. 1523— 8.4% 
Number with enlarged glands.......... 1577— 8.7% 
Number with defective nasal breathing. .2485—13.8% 
Number with defective vision..........3391—18. % 
Number with defective tonsils......... 5044—28. % 
Number with defective teeth 7582—42.2% 


Department of Health Los Angeles Public Schools. 
Total number of pupils enrolled, 68,400. 
Extracts from Mr. C.H.Leslie’s quarterly reports, 

December 9th, 1912, and March 7th, 1913, the latest 

available reports: 

Total number of examinations............... 9,861 

(About 29,583 for 9 months.) 

Total number with defective eyesight.......... 

Total number with defective hearing 319 

Total number with defective teeth sets........2,586 

Total number with defective jaws.............. 245 

Total number with defective adenoids.......... 837 

Total number with defective tonsils............ 924 

Total number with defective heart, function.... 221 

Total number with defective heart, organic.... 172 

Total number with anaemia 476 

Total number with poor lung action 364 

Total number with tuberculosis, incipient 21 

Total number with spinal curvature 72 

Total number with nerve defects 264 

Total number with epilepsy 4 

Total number with defective chorea 3 

Total number with defective speech............ 62 

Total number with mal-nutrition 94 

otal number with accidents. «....<.6.0:..0ccceeveres 12 

Total number with pediculosis................. 64 

Home visits by nurse 1,527 
Clinics for treating the above cases, when re- 

quested—Dental, Eye, Ear, Tonsils and Osteopathic 

—were maintained. 

It seems impossible from these figures to judge 
the percentages of those examined that have de- 
fects for the reason that in many instances defective 
teeth may be associated with defective eyesight, 
hearing, adenoids, tonsils, etc. 

It would not be just, even though accurate infor- 
mation could be obtained, regarding the percentage 
of defects among all those examined to conclude 
that the same percentage would exist throughout 
the entire school department for the reason that 
usually only those with pronounced defects or 
those children with irregularities of any kind which 
might lead to the detection of defects, are those 
referred usually to the department for examination. 

The health department maintains a staff as fol- 
lows: 

Eight physicians, five of whom are on full time 


1,236 
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at $2,000.00 a year; the others all half-time, three 
hours a day, at $1,200.00 a year. Eight nurses full 
time. One clerk. Some voluntary assistance has 
been given by outside physicians. 

The total expense last year in maintaining this 
department was $27,343.69; of which $25,325.04 went 
toward salaries and supervision. $2,018.65 went to- 
ward equipment and supplies. 


Department of Physical Education. 


The Department of Physical Education, which is 
under the supervision of Dr. Everett C. Beach, 
maintains 68 playgrounds in «connection with the 
school buildings, thoroughly equipped, open three 
hours a day and under the supervision of trained 
play leaders. The average daily attendance on each 
of these playgrounds is 80 (5440 daily average). 
Daily instruction is given to the children in every 
room in the city, except when the negligence of the 
teacher interferes, in personal hygiene, gymnastics, 
exercises for general corrective purposes; plays and 
games, and exercises in motor-rythm. 

The Department maintains a director and six 
assistant directors. The hygienic conditions of 
rooms and grounds are also cared for. The cost 
of maintaining this department, during the past 
year was $43,352.65, of which $20,049.05 was de- 
voted to supervision and instruction, salaries, etc. 
$23,303.60 was devoted toward supplies and equip- 
ment. 

In addition to these two departments the Parent 
Teachers’ Association maintained a clinic at a total 
cost of $4,031.83 of which $3,756.90 was devoted to 
salaries and $272.93 for supplies. This money was 
appropriated from the school fund. 

CHAS. C. BROWNING, 
R. G. BRODERICK, 
W. F. SNOW, 
N. K. FOSTER, 
JNO. C. KING, 
Committee. 


CONCERNING UNUNITED FRACTURES.* 


By JAMES T. WATKINS, M. D., San Francisco 
Polyclinic. 


(Continued from page 201, May issue.) 


In spite of the quotation from Dr. Murphy, I 
am sure I saw ununited fractures 25 years ago; I 
think they probably occurred as frequently then as 
now. The human race has not in this little quarter 
of a century changed an appreciable amount, but 
the methods of taking care of fractures have 
changed and efforts are made to get union in 
cases which would have been abandoned and for- 
gotten 25 years ago. These efforts have called 
into the hospitals for treatment people who for- 
merly would have made no effort for relief. For 
instance, I operated a couple of years ago at the 
University Hospital on a man who had had an 
ununited fracture of the tibia and fibula for nine 
years. During that time he had been in that same 
hospital for another condition, but could not then 
wait long enough to have an operation done. When 
the opportunity occurred he returned, and an opera- 
tion with the use of a Lane plate got union. 
Twenty-five years ago this man would have con- 
tinued content with his crutches and his non-union, 
and so would not have been known about or 
counted. 


Dr. L. Eloesser: This subject of delayed union 


* Read before the San Francisco County Medical So- 
ciety, September 16, 1913. 
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interests me very much. I can not look back upon 
25 years of surgery, but it seems to me that even 
of late non-union has increased a good deal. I 
know that I used to see it rarely in Germany, but 
now with certain fractures Iam in constant fear of 
non-union, although I have used no different meth- 
ods on the whole to those I used abroad. I have 
been treating most fractures of the lower ex- 
tremity with methods of traction, but have recently 
seen so many cases of non-union that I begin to 
doubt the efficiency of a method of which I. was 
a most enthusiastic advocate. Whether it is the 
method alone that is at fault I do not know. It 
seems to me that slow union is also common in 
the other services at the City and County Hos- 
pital, where other means of treatment are used. 
Opinions as to treatment disagree so utterly that 
it is difficult to know what to do. We have Lucas 
Champonierre, who advises complete disregard of 
immobilization on the one hand, and on the other 
Codivilla, who advocates absolute fixation. The 
traction method allows some degree of motion, 
and the fragments are always moved considerably 
during inspections of the fracture and changes of 
dressing, yet in the last year or so it seems to me 
that I have seen cases kept perfectly immobile in 
plaster casts that consolidated more rapidly than 
those where some motion was allowed. I am at 
sea, and experiences of the last few years at the 
City and County Hospital have made me begin to 
lose confidence in my own powers of clinical ob- 
servation. 

I should like to take exception to some of Dr. 
Watkins’s statements. He says that growth of 
bone takes place in the direction of least resistance. 
Is this compatible with Wolff’s law, which has 
taught us that bone is laid down at the site of 
greatest functional demand? Furthermore, he has 
asserted that bone is not regenerated except from 
periosteum. Leaving Macewen’s theories quite 
aside, this I think, is an axiom to which few. will 
agree. We see evidences of endosteal ossification, 
of bone regeneration from the osteoblasts of the 
marrow in every fracture. ; 

Dr. Sherman has said that the frequency of non- 
union in fractures of the lower third of the tibia 
and the humerus is due to atrophy of the lower 
fragment, the bone being cut off from nutrition 
because it is cut off from the blood-supply of the 
nutrient artery, which enters above the site of 
fracture. It does not seem to me that this ex- 
planation is sufficient; I think that.I can show 
X-ray plates bearing on this point. (Demonstra- 
tion.) Although I concede in answer to Dr. Sher- 
man’s objections that the bone in the lower frag- 
ment is somewhat more rarefied than in the upper 
one, still I do not think that non-union can be due 
to this alone. We see in these plates all around 
the upper ends of the lower fragments a shadow 
that evidences a plentiful periosteal production of 
bone—and yet this bone-production is limited to an 
area immediately adjoining the shaft. It does not 
seem to be able to bridge the gap between the 
fragments. If the periosteum can throw out bone 
around the ends of the fragments of the shaft, 
why can it not throw out bone between them? 














































JUNE, 1914. 


I do not know; and this brings me to what has 
seemed the main point of interest in connection 
with non-union; the cause, the pathogenesis of 
this condition. 

The cause in the great majority of cases is a 
local one. Here are plates of a man who sustained 
two fractures, one a Potts’s; it consolidated perfect- 
ly; one of the tibia and fibula, this one has resisted 
all efforts to make it unite. This latter fracture 
occurred a year or two before his admission to the 
City and County Hospital. It had resisted all 
remedial measures, operative and nor-operative. 
It had been wired; the position of the fragments 
was good. I opened the leg to put in a bone-graft, 
and found that the three wires which encircled 
the tibia were entirely hidden beneath its surface, 
and had been covered by a layer of bone % mm. 
thick; a repetition you see, of the Duhamel-Mac- 
ewen ring experiment. Now in spite of the power 
of the tibia in the immediate vicinity of the frac- 
ture to proliferate, as evidenced by the overgrowing 
of the wires by bone, the bony callus was not 
able to bridge the gap between the fragments. I 
put in a graft of bone-chips and a shred of peri- 
osteum taken from another patient operated at the 
same time. These also refused the proliferate, and 
you can see the chips as small opaque shadows in 
the X-ray plate: They probably lie in little cavi- 
ties lined with granulation tissue. It is furthermore 
of interest that this case: shows a good periosteal 
callus formation around the ends of: the -fragments, 
but that the callus does not bridge the gap be- 
tween them. 

I have a section here of an ununited fracture of 
a rib. You see an aseptic necrosis of the cortical 
substance extending some distance backward from 
the site of fracture. The lacunae are empty, the 
bone-cells have not stained; over the end of the 
fragment, covering the marrow-cavity like a lid of 
a box is another piece of compact substance, also 
necrotic, with empty lacunae and unstained bone- 
cells. In the marrow, however, we see a plentiful 
production of endogenous callus, with new bone 
and osteoblastic and osteoid tissue in a state of 
active proliferation. It is the interposition of this 
necrotic fragment that confined the callus to the 
cavity of the marrow, prevented it from bridging 
the break, and caused non-union? I should not 
dare answer from this one observation alone; 
future experiments might shed more light on a 
subject which seems a fruitful one for investiga- 
tion. 


Dr.-C. C. Crane: I am much interested in this 
very comprehensive paper of Dr. Watkins. I am 
very sorry to find that such a disparaging verdict 
has been rendered against the use of plaster of 
paris because I do not believe that it should be 
held responsible for these fractures which do not 
unite in the usual allotted time. 


Although many causes for non-union have been 
mentioned, it seems to me that hardly too much 
stress can be laid upon the important part that 
syphilis plays in these troublesome _ conditions. 
Surely no great harm can come from the use of 
mercury and iodidé of potash in these obscure con- 
ditions even thourh the Wassermann is negative. 
Another important item in the treatment of non- 
union of fractures is the Jones method of flooding 
and beating. The flooding is comfortable and the 
beating is much less brutal than it sounds. It 
has been my privilege to see some very happy re- 
sults in the use of this method as demonstrated 
by Dr. . Hunkin. 


Dr. A. Miles Taylor: It occurs to me, as Mr. 
Lane has said, that when we get non-union it is 
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as. a rule due to our own fault. In several cases 
I have had, in which we have used the Lane in- 
struments and plates, and were very careful not to 
carry infection from the skin or outside, we have 
never failed to get union. It seems to me that 
in the cases of non-union referred to, there was 
either an infection present or it was carried there 
with the bone grafts. 


Dr. J. Rosenstirn: I did not hear the paper, and 
can only discuss the discussion. I would simply 
say, in relation to the late Professor Bardenheuer’s 
method of extension, which I saw in Cologne, that 
I was not so much impressed with it. It does not 
hold the fragments in strict apposition and that 
is perhaps the reason why fractures under that 
treatment do not unite as well as under the plaster 
of paris bandage. While, theoretically, it may ap- 
pear that the normal conditions are perhaps better 
restored, the position is not permanently main- 
tained. I prefer the method that keeps the frag- 
ments of bone in a more restful condition. than the 
extension method of Bardenheuer, except for frac- 
tures of the carpal and metacarpal bones, where 
his method of finger extension is preferable. 

Dr. Freytag: As to the rarefication of the lower 
fragment, this is an every-day observation in X-ray 
work, involving not only the distal fragments of 
the fractured bone, but in Potts and Colles frac- 
tures also the carpus and metacarpus, tarsus and 
metatarsus respectively. 


Dr. Barbat: At what period after fracture do 
you find this atrophy? 
Dr. Freytag: These cases usually do not come 


back very soon after the fracture occurred. If there 
is trouble, they usually return in one or two 
months, and it is an exception in such cases if 
absorption does not take place. 


(Concluded.) 


AMERICAN PROCTOLOGIC SOCIETY. 


This society will hold its 16th annual meeting 
at Atlantic City on Monday and Tuesday, June 
22 and 23. The President is Dr. Jos. Mathews, of 
Louisville, and the Secretary is Dr. Alfred J. 
Zobel, of San Francisco. An excellent program 
has been arranged. 


LASSEN-PLUMAS COUNTIES. 


On the evening of March 25th with the help of 
Dr. Bering, the Lassen-Plumas Counties Medical 
Society was organized, and adopted the Constitu- 
tion and By-Laws prepared by the Committee on 
Organization of the American Medical Association. 
The following officers were elected: President, 
Dr. W. E. Dozier of Susanville; Vice-President, 
Dr. Ernest E. Wilson, Greenville; Secretary-Treas- 
urer, Dr. R. W. T. Garner, Susanville; Delegate, 
Dr. E. S. Drucks, Susanville; Alternate, Dr. F. J. 
Davis, Westwood; Board of Censors, three-year 
term, Dr. F. D. Walsh, Susanville; two-year term, 
Dr. B. B. Bolton, Edgemont; one-year term, Dr. 
B. J. Lasswell, Loyalton. 

The society will hold meetings quarterly on the 
lst Saturday in January, April, July and October. 
The general election of officers is to be held in 
October. The membership consists of nine, Drs. 
W. E. Dozier, Susanville; F. D. Walsh, Susanville; 
E. S. Drucks, Susanville; R. W. T. Garner, Susan- 
ville; B. B. Bolton, Edgemont; F. J. Davis, West- 
wood; E. E. Wilson, Greenville; M. B. Bolton, 


Quincy, and B. J. Lasswell, Loyalton. 

Dr. Bering read a paper, “The Rational Treat- 
ment of Morphine Habituation,” 
ciety. 

The Society expects to increase its membership 
before the year is up. 

R. W. 


before. the So- 


T. GARNER, Sec.-Treas. 
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REPORT OF THE COMMITTEE ON 
PUBLIC POLICY AND LEGISLATION, 
BY THE CHAIRMAN, GEORGE E. 
TUCKER, M. D., RIVERSIDE. 

As early as November, 1912, more than a year 
ago, the question as to whether the regular medical 
profession should take any part in the passage of 
a medical practice act in the 1913 legislature was 
discussed by certain members of the profession in 
Southern California. 


As a result of these conferences, which were 
held in Los Angeles, San Bernardino, Redlands 
and Riverside, it was decided to perfect an or- 
ganization to be known as The Public Welfare 
League, and to include in the membership not 
only physicians, but also interested laymen. Funds 
were to .be raised through the agency of this 
League and Mr. H. T. Morrow and myself were 
selected to act as representatives at Sacramento 
to make an effort to bring about the enactment 
of a law which would contain provisions looking 
toward: 

First, the retention of the A. M. C. standard 
in the law to apply to all schools of practice. 

Second, high school education as a preliminary 
requirement for all licentiates to practice the heal- 
ing art in California, if the A. M. C. standard 
was lost. 

Third, a fair. and equitable reciprocity clause. 


Fourth, provisions under which the successful 
prosecution of illegal practitioners and advertising 
quacks could be carried on. 


Fifth, defeating the efforts of the chiropractors, 
mechanotherapists, and divine healers to obtain 
recognition and license to practice their respective 
methods of healing. 


With this in mind, Mr. Morrow and I, through 
the courtesy of the American Medical Association, 
cbtained an analysis of all the state medical laws, 
endeavored to become familiar with their provisions 
and if possible to present a measure which would 
incorporate the sound provisions of these acts and 
eliminate the weak and undesirable. As a further 
step to this end we made a study of the Report 
of the Carnegie Foundation for the Advancement 
of Teaching, we visited medical societies in South- 
ern California, in Central California, and in 
Northern California, we presented our ideas, we 
asked for suggestions. 

When we arrived at Sacramento during the 
opening of the session of the legislature, we 
thought we knew what the regular medical pro- 
fession felt would be required to protect the pub- 
lic from an influx of incompetent and designing 
medical and manipulative practitioners, and not 
be a hindrance to the obtaining of a license by 
those qualified to practice the healing art regard- 
less of the length of time that had elapsed be- 
tween graduation and application for license. 

We were not surprised when we learned that 
representatives of the so-called chiropractors, 
mechano-therapists, league for medical freedom, 
league of liberal physicians and healers, osteopaths, 
homeopaths, eclectics, commercial medical schools 
or diploma mills, were on the ground prepared to 
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carry their fight to a successful issue, if money, 
organization and influence could bring them suc- 
cess. 


At no time during the last two months of the 
session, were there less than twenty lobbyists op- 
posing us and at one time there were as many as 
thirty-six. To describe the methods which were 
used by these lobbyists to defeat sane and decent 
medical legislation would require more time than 
this Society would care to allow to me for that 
purpose. 

When you stop to consider that several mem- 
bers of the legislature were directly concerned in 
the outcome of this fight, that the Christian Sci- 
entists had representatives on the floor of both 
houses whose principal concern was to defeat 
sane medical legislation, that one member of the 
Assembly was there for no other purpose than to 
bring about the granting of a license to practice 
medicine to one of the most notorious fakers in 
the State of California, that there were men in 
the legislature who were directly connected with 
the League for Medical Freedom and openly 
worked for what that organization represented, 
while on the other hand, there was perhaps not 
a member of either branch of this body who was 
willing to trade his vote on a pet measure to assist 
in bringing about the enactment of a_ proper 
medical practice act, then you can readily under- 
stand why failure could justly be predicted and 
the “I told you so” so often repeated. If we 
were to obtain a law which was to be protective 
in its provisions we could only bring it about by 
being able to show that it was just, that it would 
not react to the detriment of any qualified practi- 
tioner of the healing art, licensed or unlicensed, 
that it would not create what was so frequently 
referred to as a “medical trust,” and further that 
we as representatives of the whole people and the 
regular medical profession, had no selfish motive 
in giving our efforts to prevent the influx of a 
herd of incompetent practitioners into the field of 
the practice of medicine in the State of Cali- 
fornia. 

Four thousand measures or more were presented 
to the legislature for its consideration. Of this 
number about forty were concerned with medical 
practice. To prevent the release of these measures 
from committee was our first aim. In this we 
succeeded after weeks of most strenuous work. 
But one act was released from either committee of 
the House or Senate with the recommendation 
“Do Pass,” so that the fight narrowed down to 
the provisions which were to be incorporated in 
this so-called “joint committee bill.” 

The committee bill as originally drafted not 
only met with our approval, but also was passed 
upon and endorsed by such men as Dr. Dudley 
Tait of San Francisco, Dr. Wilbur of San Fran- 
cisco, Dr. Moffitt and representative medical men 
of legislative experience from Sacramento, Oakland 
and Los Angeles. In short this measure contained 
all that we could desire, but did not leave the 
committee for general consideration. We knew 
by this action that the elastic A. M. C. standard 
would never be incorporated in the committee 
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bill, but might be written in as courses of study 
required. 


If the original committee bill had passed and 
its provisions enforced by the board, in spite of 
two or three defects, it would have been a decided 
advance in the right direction, would have served 
to protect the interests of the public and would 
have given us in the future a class of medical 
practitioners in California of much higher standing, 
much better training, than has been brought about 
through the enforcement of the medical practice 
acts which have been on the statute books since 
1901. 


Up to April 28, 1913, when this bill was intro- 
duced in the Senate and no other measure had 
been released from committee with a recommenda- 
tion “Do Pass,” your representatives in the lobby 
of the state legislature had accomplished to the 
satisfaction not only of themselves but of everyone 
to whom this measure was presented for considera- 
tion, nearly everything that seemed possible, but 
on April 28th and on May 5th, in spite of our 
efforts and the influence of the few, yes, very few, 
members of the medical profession who could be 
aroused to take some interest in our struggle, 
certain destructive amendments were made. 

We tried industriously to change the schedule 
of requirements so that applicants for “physician 
and surgeon certificate’ would not be required to 
have credit for 300 hours of physical therapy, in- 
cluding electro-therapy, X-ray, radiotherapy, and 
. hydrotherapy—a course not offered by any regular 
medical school in the United States. 

This sop to the osteopaths could not ‘be pre- 
vented because of their splendid organization and 
the keen interest shown by the licensed members 
of their school of practice in the controversy. 

The bill as passed in its final form was no more 
than a travesty of the bill first considered by the 
committee. Of the one hundred and _ twenty 
members of the legislature, I question whether 
there was more than one, and sometimes I had my 
doubts regarding this one, who understood the 
provisions of this act. Every provision in the 
measure which was worth while was fought for 
industriously by both Mr. Morrow and myself 
from early morning of January 1, 1913, to the 
last of the closing hours of the session. One 
member dominated the committee and was re- 
sponsible for the writing in of the “freak” and 
weak portions of the act. 

We found it practically useless to try to con- 
vince representatives of the profession of the 
technical importance of the proper wording of 
certain clauses in the law. As the measure stands 
to-day it is subject to interpretation in several 
sections and I believe one attorney even ques- 
tions the legality of the title. Half a dozen 
competent lawyers have had the act before them 
for consideration and no two have agreed as to 
the intent of its provisions. At the public hearing 
before the Governor, in spite of the fact that the 
osteopaths after the third amendment was made, 
were the strongest proponents of the bill, and in 
spite of the fact that the homeopaths were the 
strongest opponents and in spite of the fact that 
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the promoters of the commercial diploma mills 
were opposed to the measure, and the regular pro- 
fession were indifferent, the homeopaths came out 
as favoring the bill, the osteopaths opposed and 
the regulars as usual took no part in the discus- 
sion. 


The Governor signed the bill and it became a 
law. September 1st passed and no board was 
appointed, but later the personnel of the board 
was announced. A meeting was held and an 
osteopath was elected president, a homeopath was 
elected secretary and a representative of the regu- 
lar profession was shelved as vice-president. A 
San Francisco homeopath was elected secretary, al- 
though the act provided that the office of the 
board should be in Sacramento. 


Politics appears to have played an important 
part in making the appointments on the board, 
and it is sad to relate that even the somewhat 
insignificant office of Inspector for the Board has 
been buffeted back and forth on the political 
waves. It is an unusual spectacle to witness the 
appointment of members of a medical board rest- 
ing, at least to a great extent, in the hands of 
Christian Scientists—but that is the existing 
condition,—a Los Angeles leader of the present 
political organization having considerable to say 
in regard to the composition of the board, and its 
inspector in this locality. Many of the appoint- 
ments made on the board could not perhaps be 
improved upon, but the necessity of such a humble 
employee as an inspector, being a member of any 
particular political organization, or being satis- 
factory to any particular political boss, hardly 
encourages a feeling that a law will be enforced 
with the highest degree of efficiency. 

What is going to happen in the next year or 
eighteen months I am unable topredict, but I 
would not hesitate to venture the opinion that the 
result of the application of this law will not 
revert to the benefit of either the unprotected and 
unsuspecting public, or to the reputable medical 
profession. The struggle which we made under 
most adverse conditions was heart-breaking and it 
should be understood that at the last and closing 
weeks of the fight your representatives were 
without funds and to this day are indebted to the 
extent of several hundred dollars. Mr. Morrow’s 
time and efforts were given gratuitously and he 
is still out of pocket for some of his expenses. 
Five members of the profession have advanced 
sums ranging from $25 to $100, in addition to 
a liberal subscription, men who are unable to 
sacrifice any money whatever, and the Public 
Welfare League, through which our funds were 
raised, is still indebted for stenographic services 
and other expenses. 

If this bill as enacted is not satisfactory and is 
not to the best interests of the state as a whole, a 
portion of the blame at least, should rest upon the 
shoulders of those members of our profession who 
remained indifferent to the trust which the pub- 
lic have chosen to impose upon them and to whom 
they look for protection and advice. Matters 
medical will rest in our hands so long as we seem 
willing and competent to handle them, but when 
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we refuse to accept that trust, sooner or later, 
an uneducated public are going to take matters 
into their own hands and bring legislation to them- 
selves, which cannot help but prove disastrous 
and unsatisfactory. 


It is not that people are opposed to us and 
what we represent. The facts are that they do 
not know and but few are willing to give time 
and the energy to learn. If the members of the 
medical profession themselves take no interest in 
medical legislation, knowing as they do the result 
for, good and for evil which can be brought about 
through this agency, why should the public take 
it upon themselves and assume this burden? Peo- 
ple who are capable of discriminating and recog- 
nizing lack of training can usually protect them- 
selves, but the unsuspecting and misguided public 
must suffer, not of choice, but through ignorance. 


Members of the legislature are not selected be- 
cause of superior knowledge or ability to draft 
or judge the merits of laws. Generally speaking 
their purpose, except in rare instances, is to use 
their office for personal political gain or for pub- 
lic recognition. Secondarily, they must please 
their constituency if possible. Meritorious meas- 
ures or provisions are often not adopted because 
they are such, but because the right influence has 
been brought to bear in the right way, at the 
right time, and it is shown that the prime pur- 
pose of the legislator is being served if such 
legislation receives his support. 


Our profession can gain little by attacking a 
popularly elected Governor, the members of the 
legislature or the political party in power.* The 
proverbial wielding of the hammer, percussing, so- 
called, may in time assist in making a diagnosis, 
but only the spondylotherapists resort to its use 
for curative purposes, and we know with what 
success. 

It is perfectly clear that, unfortunately, medical 
legislation is, and has been, kicked around the 
legislature like. a football. Matters involving 
taxation, labor and like questions which command 
the concentration of the political power which 
happens to be in the saddle, take practically all 
of the time and efforts of the legislators. The 
mere work involved in the reading and attempted 
comprehension of the bills introduced in each 
legislature would be too much for men of even 
greater ability than those who grace or disgrace 
the legislature, as the case may be. Medical 
legislation is a subject understood by none and 
avoided by all except, perhaps, ene or two de- 
voted legislators and a few cheap interested and 
ignorant politicians. Should a measure by any 
chance be drawn so as to represent all that is 
best for the public, as well as for the medical 
profession, those few interested politicians, by 
crying trust and personal liberty, could at will 
eliminate all that was good and constructive in 
the law and perhaps make matters worse than 
they were. In other words, the few able men 
in the legislature are deeply engrossed in other 
subjects which they consider of greater importance. 
Two or three men devoted to the best interests 
of the profession and the public do what they 
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can to stem the tide, but, on the whole, medical 
legislation is a bone which is thrown out for the 
cur dogs to fight over. 

The remedy is either an administration which 
will compel the passage of a proper law as an 
administration measure, or a commission composed 
of able men from al] recognized schools of medi- 
cine, which would recommend a bill to the 
legislature which, while it might not be the ideal 
hoped for, yet would approach much more closely 
the standard they are trying to establish. Such 
a bill would be assured of passage, and while not 
all that might be desired, would be a hundred 
per cent. better than any which could be drawn 
and passed amongst the wranglings of a horde of 
lobbyists of a legislature considering four thousand 
bills, and with only the riff-raff to give it earnest 
and somewhat dishonest consideration. 


“THE LOS ANGELES DEATHS FROM IN- 
TRASPINAL NEO SALVARSAN INJEC- 
TIONS.” 

By EUGENE S. MAY, M. D., Oakland. 

The recent fatalities at Los .Angeles following 
the intraspinal injection of neosalvarsan? forcibly 
call to our attention the fact that intraspinal in- 
jection of toxic substances can not be made with- 
out grave danger to life. In the Los Angeles 
cases, neosalvarsan (1-2-3 Mg.) was added to 
blood serum, the salvarsanized serum was then in- 
jected into the lumbar arachnoid space. Eight pa- 
tients received the injection and died. One patient 
who lived two weeks received the first and largest 
The important 
question arises: “What caused these deaths?” 
The method of injection was not that of Swift 
and Ellis,? which consists of the injection into the 
lumbar subdural space of serum which has been 
salvarsanized in witro. This serum is obtained 
from patients who have had intravenous _injec- 
tions of salvarsan. How effective this treatment 
will prove, remains to be seen. Its efficacy will 
depend, of course, upon the amount of arsenic con- 
tained. This will probably prove nil, which in- 
deed may prove a safeguard for life. The very 
fact that there have been few deaths reported fol- 
lowing this method of intraspinal therapy goes a 
long way toward proving that the arsenic content 
of the serum is low, because the toxic effect of 
arsenic on the nervous system is well known. 

Several theories have been advanced to explain 
these accidents. A defective ampule or syringe or, 
that because of chemical changes, the salvarsan 
itself proved more toxic. In view of the fact 
that the patient who survived received the first 
and largest dose, we must look further for a rea- 
son for the deaths reported. 

To understand the modus operandi of the causes 
which led to the death of these patients, we must 
take into account not only the intimate anatomic 
relations existing between the subarachnoid space 
and central canal of the spinal cord, the ventricular 
system and vital centers of the brain, but also the 
physiology of the circulation of the cerebrospinal 
fluid in the subarachnoid space, spinal cord and 
ventricles. 
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Kramer® in a series of experiments* showed 
that in young individuals and many adults and in 
most of the lower animals there is a very inti- 
mate connection between the subarachnoid space, 
the central canal of the spinal cord and the fourth 
ventricle of the brain. When a sub-arachnoid 
injection of the methyl blue or dionin black is 
made in the lumbar region of a living animal 
certain definite staining reactions occur. The outer 
surface of the spinal cord is stained for a variable 
distance upward. The central canal of the cord 
and the floor of the fourth ventricle, the cere- 
bellum, aqueduct and entire ventricular system is 
also stained. These experiments prove the con- 
nection existing between the subarachnoid space, 
the central canal of the cord and the ventricular 
system. 


The second series of experiments go to prove the 
nature of the connection between the subarachnoid 
space and the central canal of the cord. In three 
new born children a soluble anilin dye was in- 
jected into the substance of the cord in the dorsal 
region. If the central canal be struck, the dye 
will run down the-central canal until it reaches the 
conus medullaris and the filum terminale and here- 
about will appear as a stained spot on the outside 
of the cord. Serial sections of such a cord will 
show that at the point where the dye appears 
a distinct pore exists. This pore is the connecting 
link between the subarachnoid space and the cen- 
tral canal of the cord. Further, we know that 
the central canal of the spinal cord is lined by 
ciliated columnar epithelium and that the direction 
of the current in the central canal is upward— 
that is toward the fourth ventricle—so that it is in 
this manner that the subarachnoid cerebrospinal 
fluid of the cord reaches the fourth ventricle and 
the centers situated there. Quoting from Kramer’s 
paper: ‘Available literature on the central canal 
is very limited. All authors agree that it is open 
in the lower animals and in young children. In 
the adult the result of investigators varies. Bid- 
der, Wagner, Schroeder v.d. Kolk and Stilling 
hold that the central canal persists in adults. 
Kolliker found that not infrequently the canal was 
obliterated in places, most often the cervical re- 
gion. Clarke also found the canal frequently 
blocked. Fromann found the canal open through- 
out its entire length in three out of twenty-five 
adult cords examined. It may, however, persist as 
a canal and this may be the explanation for the 
nine per 1000 deaths from cocaine lumbar anes- 
thesia. . . If now, in a given case the pore 
be patent, or if a needle introduced for the purpose 
of making an injection should injure the filum and 
make an artificial opening into the central canal, a 
direct channel lined with ciliated epithelium would 
be present which might in a few moments deliver 
a toxic material injected into the subdural space 
to the fourth ventricle.” 


The explanation for the deaths is clear, salvar- 
san, a toxic substance for the nervous system, was 
injected into the subarachnoid space. Either 
through a patent passage leading into the central 
canal of the cord, or through a false opening in 
the cord made by the needle, the salvarsan was 
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delivered directly to the centers in the fourth 
ventricle. The report does not state whether the 
deaths resulted from respiratory failure. Such is, 
however, the case in deaths resulting from at- 
tempted cocaine or novocaine intraspinal anesthesia 
and in deaths resulting from intraspinal adminis- 
tration of Flexner’s antimeningitis serum (the 
tricresol used as a preservative for the serum, be- 
ing in all probability the toxic agent).® 

The nervous system is very susceptible to the 
deleterious action of toxic substances and the Los 
Angeles deaths following the injection of salvarsan 
(arsenic) must of necessity call to our attention 
the dangers incident to intraspinal therapy. ‘These 
cases should be a warning against indiscriminate 
intraspinal therapy when the therapeutic agent is 
toxic in action. 


1J. A. M. A., Mar. 14, 1914, p. 861. 

J. A. M. A., Mar. 21, 1914, pp. 935, 957. 

Swift & Ellis. Journal Experimental Medicine, Oct., 
1918. Abs. in J. A. M. A., Oct. 25, 1913, “Study 
of Spriocheticidal action of Serum of Patients 
Treated with Salvarsan.”’ 

8 The Circulation of the Cerebro-Spinal Fluid and Its 
Bearing on the Pathogenesis of Poliomelitic Dis- 
ease. New York Medical Journal, Mar. 10, 1912. 
A Possible Source of Danger in the Use of Anti- 
menengitis Serum, J. A. M. A., May 3, 1913. 

It was the author’s privilege to assist in these ex- 
periments and most of the views expressed in the 
paper are based on Kramer’s research. 

5 U. S. Public Health Reports—W. H. Frost, Jan. 26, 

1912, p. 115. Epidemic Cerebrospinal Meningitis, 
A. H. Parmalee, J. A. M. A., Mar. 1, 1913, p. 659. 
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A REVIEW OF THE INTERCRANIAL 
COMPLICATIONS FOLLOWING AB- 
SCESS IN THE MIDDLE EAR.* 

By ADOLPH BAER, M. D., San Francisco. 

The review of a great many cases of intercranial 
complication shows a history of either an infec- 
tious fever, a middle ear abscess, a mastoid suppu- 
ration and an intercranial complication, or an at- 
tack of tonsillitis or adenoiditis, a middle ear ab- 
scess, a mastoid suppuration and an _ intercranial 

complication. ; 

The complication may follow an acute middle 
ear suppuration or a chronic middle ear suppura- 
tion. But it seldom occurs during an acute otitis 
before the beginning of the third week, and sel- 
dom in a chronic otitis except during an acute 
exacerbation. Given a suppurating middle ear 
(which always means an inflammatory condition of 
the mastoid cells), the pus and bacteria may develop 
downward through the floor of the middle ear, 
into the bulbus, causing a bulbar thrombosis; or it 
extends backward and outward into the lateral 
sinus, causing a sinus thrombosis; or straight back- 
ward into the cerebellum, causing a cerebellar ab- 
scess; or it breaks upward through the tegmen 
tympani or antri into the temporal lobe of the 
brain, causing brain abscess; and finally it may 
break directly inward by rupture of the oval or 
round windows or by causing necrosis of the lat- 
eral labyrinth wall, into the labyrinth itself, causing 
a labyrinthitis. “These, then, are the various inter- 
cranial complications which may follow an abscess 
in the middle ear: Bulbar thrombosis; sinus throm- 
bosis; cerebellar abscess; temporal lobe abscess; cir- 
cumscribed labyrinthitis; diffuse serous labyrinthitis 


*Read before the San Francisco County Medical 
Society, September 23, 1913. 
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(either secondary or induced), and diffuse suppura- 
tive labyrinthitis (acute and chronic). And the 
end stage of any or all of them may be meningitis, 
which next to extradural abscess is the commonest 
of all. Those complications which follow an acute 
middle ear suppuration are usually more diffuse, 
and therefore more dangerous than those which 
follow a chronic suppuration, and, with the excep- 
tion of sinus thrombosis, in the great majority of 
cases, terminate in meningitis and death. 


I shall begin the description of the different com- 
plications with meningitis and will, of necessity, 
give only a very short description in each case. 


I. PACHYMENINGITIS (EXTRA DURAL ABSCESS). 


It develops by direct extension from the middle 
ear through the mastoid cells until there is involve- 
ment of the dura externally. When it follows an 
acute otitis there is always an open sinus leading 
from the extra dural abscess to the middle ear; 
when it follows a chronic otitis there are always 
diseased mastoid cells separating the abscess from 
the middle ear. 

Clinical Symptoms. (1) Slowly increasing head- 
ache (intermittent in acute or “open” and contin- 
uous in chronic or “closed’’) and localized over 
the region of the abscess, except in cases of deep 
extra dural abscess in the posterior fossa, when the 
pain is localized in the frontal region over the root 
of the nose. 

(2) Percussion causes a feeling of discomfort 
over the site of the abscess. 

(3) Temperature either normal or subnormal 


(although it may be 38° in children). 

(4) Profuse discharge of pus from the middle 
ear, lasting over two weeks, which it is practically 
impossible to get rid of, for the ear refills almost 


immediately after the pus is wiped away. (An 
exception is seen in those cases caused by the strep- 
tococcus mucosis in which we have a red, retracted, 
dull membrane, bad hearing, no discharge, no pain 
or temperature; but simply an “organ gefuhl,” a 
feeling of something abnormal in the region of the 
mastoid which is continuous and increased on pres- 
sure. 

Prognosis. In acute cases, good; in chronic cases 
must be guarded. The diagnosis (unless symptom 
number 4 be present) is usually made accidentally 
at the time of operation and invariably during the 
operation, we will set up an inflammatory reaction 
in the cerebellum causing dizziness and nystagmus 
to the same side; or we will irritate the labyrinth 
itself causing a paralabyrinthitis, with dizziness, 
vomiting, loss of equilibrium and nystagmus to 
the opposite side. 

Il. PACHYMENINGITIS INTERNA. 


There is no authentic history on record of a 

diagnosed case of pachymeningitis interna. 
III. MENINGITIS. 

It practically always develops secondary to some 
other intercranial complication. It may be serous, 
which very often heals, or di‘use suppurative, 
which never heals. A healed suppurative menin- 
gitis, means a mistake in diagnosis. 

Symptoms. (1) Terrible headache, at first in 
paroxysms and later continuous. 
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(2) They are anxious and nervous looking and 
excited, their eyes always brilliant and staring; 
they pick listlessly at the bed-clothes and it is 
often hard to keep them in bed. 

(3) Temperature always above 39°. Its ab- 
scence indicates a low resistance and gives a bad 
prognosis. 

(4) They have stiff neck both on active and 
passive movements and in all directions. 

(5) Tenderness on pressure behind the neck. 

(6) Kernig’s symptom is very constant, and 
the legs are usually flexed upon the abdomen. 

(7) One pupil is usually larger than the other 
(due to paralysis of the sphincter pupili muscle 
from involvement of the occulo-motor nerve). 

(8) They are light-shy and have flashes of light 
before the eyes. 

(9) Dermography and increase in all reflexes. 

(10) Subnormal pulse (owing to the irritation 
of the vagus). 

(11) Retention of urine, and constipation. 

(12) Lumbar puncture (cloudy, bacteria, poly- 
morphoneuclear leukocytes) ; but lumbar puncture 
is only valuable if positive, it means nothing if 
negative. 

And then as the condition progresses we get: 


(13) Rotation of the eye inward (due to 
paralysis of the abducens nerve); large non-irti- 
table pupils (paralysis of occulo motor nerve and 
sphinctio pupili muscle). 

(14) Fast, irregular pulse 
vagus). 

(15) Absence of reflexes. 

(16) Incontinence of urine and faeces. 

(17) Completely unconscious and death in from 
four to six days. 


Iv. SINUS THROMBOSIS. 


Occurs equally often after acute as after chronic 
otitis. But the treatment is much simpler and the 
prognosis much better if it develops after an acute 
otitis. It occurs more often on the right than on 
the left side, for the groove of the right lateral 
sinus is deeper than the left, because it is the 
direct continuation of the horizontal sinus. We 
therefore get into the right lateral sinus during 
an operation more easily than into the left, and 
so does the pus, during a right sided mastoid 
abscess. 

Sinus thrombosis may develop by direct extension 
from the mastoid cells through the sinus wall, with 
the ultimate formation of a thrombus inside the 
vessel; or the infection may enter the sinus directly 
through the emissary mastoid veins. The thrombus 
most frequently forms at the upper knee of the 
sinus, immediately below the entrance of the 
superior petrosal vein. 

When the condition follows an acute otitis, we 
often get, not a sinus thrombosis in the lateral 
sinus, but the pus and bacillus are carried away 
into the general circulation and we get an osteo- 
phlebitis-pyemia, with metastasis in different, dis- 
tant parts of the body, more especially the heart, 
lungs, brain and joints. 

Clinical symptoms. (1) Pain over the mastoid 
region and tenderness on pressure over the sinus 
region. 


(paralysis of the 
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(2) One or two attacks of vomiting, a little 
headache, a chill and the temperature jumps to 
39.5° and becomes pyemic in character. Pulse 
always concurrent with temperature. 


(3) Patient always tells you that he feels well, 
is happy and cheerful and very well satisfied with 
his condition and his surroundings. 


(4) Fundus changes only occur when the 
thrombus interferes with the circulation of both 
the superior and inferior petrosal sinuses, and are 
therefore inconstant and unreliable. 

(5) Metastasis of the lungs, heart and sterno 
clavicular and shoulder joints. And in addition 
to these more common symptoms we must re- 
member this fact: that the lower end of the sinus 
is the jugular bulb, and the jugular bulb, to- 
gether with the* vagus, glossopharyngeal and the 
accessorius nerves pass out together from the skull 
through the jugular foramin. And as a result of 
the direct pressure of the sinus upon these nerves, 
we very often get symptoms from the nerves them- 
selves, i. e.,— 

Difficult breathing and hoarseness from 
vagus (sup. laryngeal branch). 

Paralysis of the soft palate and difficult swallow- 
ing from the glossopharyngius. 

Paralysis of the sterno-cleido-mastoid and trape- 
sius muscles from the accessorius. 

And we must also remember that the sinus 
condyloideus, which originates from the bulbus, 
passes through the foramen condyloideum along 
with the hypoglossal nerve, and by pressure very 
often causes hypoglossal nerve paralysis with devia- 
tion of the tongue to the diseased side. 

A rare form of sinus thrombosis is bulbar 
thrombosis. It results from the direct extension of 
the infection downward through the thin floor of 
the tympanic cavity. It is seen only in acute 
cases. It always develops between the sixth and 
eighth days, being the one exception to the rule, that 
an intercranial complication never develops during 
an acute otitis, before the beginning of the third 
week. It does not develop during chronic otitis 
because of the sclerosed condition of the bone, and 
is practically therefore always seen in children, 
though it may also very rarely occur in adults. 

Prognosis in sinus thrombosis is the best of 
any of the intercranial complications. 


Vv. BRAIN ABSCESS. 


Practically always develops during an acute ex- 
acerbation of a chronic otitis, and seldom during 
an acute otitis. They are usually single and in 
the temporal lobe, but in about 7% of the cases 
we find them combined with cérebellar abscess. It 
may be superficial, developing by direct extension 
from the dura beneath the surface of the brain; or 
it may be deep, extending along the vessels of 
the pia and into the substance of the brain itself. 
Deep brain abscesses are most apt to develop 
secondary to labyrinth disease. 

It may be capsulated, producing localized symp- 
toms, which are determined by the area of the 
brain which is involved; or non-capsulated pro- 
ducing symptoms very much more extensive than 
would be imagined from the real size of the 
abscess. The capsulated abscess is usually caused 
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by the diplococcus or streptococcus mucosis and 
the resulting pus is thick, creamy and odorless; 
whereas, non-capsulated abscesses are nearly al- 
ways caused by the steptococcus or some other 
anerobic bacteria, and the pus is thin, watery, and 
has a bad, stinking odor. You can tell whether 
the abscess is capsulated or not by the odor. 


Clinical picture. About all that we will have 
in the beginning is a dull headache, a chill, and 
high temperature, lasting about two days and then 
the condition goes over into the so-called “latent 
stage,” and is practically without symptoms. The 
patient becomes indolent, apathetic and sleepy; they 
talk slowly and have a slow cerebration and can’t 
work. ‘They are listless, never angry, never irri- 
table, and show a general loss of interest in every- 
thing: differing from the happy, cheerful, opti- 
mistic state of sinus thrombosis; and from the irri- 
table, anxious, nervous, excitable condition of 
meningitis. Temperature and pulse subnormal 
(although the temperature may be up to 103°), 
and they have headache, at first generalized over 
the entire head, and then localized over the. region 
of the abscess. (‘The extra dural abscess case only 
has a headache if you ask him; the brain abscess 
case tells you that he has a dull, bad headache, and 
he presses upon his head to relieve it; whereas in 
meningitis, the headache is unbearable and the 
patient shrieks aloud in his agony.) 

There is localized tenderness on pressure if the 
abscess is not too deep and there are local symp- 
toms depending upon its location. Most important 
of all is sensoric aphasia, due to pressure upon the 
speech center in the left temporal lobe, the patient 
forgetting the names of familiar, well known 
objects. And then as the abscess extends we get 
facial twitchings and paralysis, drooping of the 
upper eyelid, dilated pupils and finally completely 
crossed paralysis, which practically always begins 
in the hand. When the abscess is low down, it 
will involve the fibers from the abducens nerve 
after crossing, causing paralysis of the external 
rectus on the diseased side. And then the patient 
gradually sinks into unconsciousness, death most 
frequently resulting from rupture of the abscess 
into the lateral ventricle. 


CEREBELLAR ABSCESS. 


Practically the first symptom of cerebellar ab- 
scess is (1) papillitis. It usually begins in the 
eye on the diseased side, only later involving the 
other side. And the patient develops (2) head- 
ache, not very intense in character, located pos- 
teriorly over the occiput and is usually associated 
with (3) sti neck, or rather, they hold their 
heads stiffly and in carefully selected positions. 

These three symptoms, i. e., (1) papillitis, (2) 
headache and (3) stiff neck, always give us a 
provisional diagnosis of a posterior fossa disease. 
But it might be meningitis, a tumor, (or cyst), in 
the cerebellum, or it could come from the laby- 
rinth. 

And then we get (4) generalized headache, 
(5) vomiting (without nausea), (6) dizziness 
(in attacks and not continuous) ; limiting the con- 
dition to the cerebellum or labyrinth. 

And then, if we get (7) loss of co-ordination 
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(same side); (8) nystagmus, horizontal in char- 
acter, at first to the diseased and later to either 
or both sides; and then enduring nystagmus with 
pointing and falling errors, we can be sure that 
the condition is in the cerebellum. 


But inasmuch as the cerebellum on one side is 
in direct anatomical connection with the frontal 
lobe of the opposite side, the symptoms from both 
may be exactly the same, so that to differentiate 
one from the other may not be possible. And 
diagnosis of a cerebellar abscess or tumor is there- 
fore very often found on autopsy to be in the 
frontal lobe on the other side. 

However, certain symptoms if present, make the 
diagnosis comparatively simple. 

(1) Papillitis always comes early in cerebellar 
disease. 

(2) We get crossed paralysis from the frontal 
lobe which continues all through an act and is 
not only in the beginning of an act, as in the loss 
of co-ordination from the cerebellum. 

(3) There may be an anosmia in frontal lobe 
involvement, along with symptoms of moral and 
sexual perversion, moral insanity. 

(4) Pointing and falling errors present in 
cerebellar disease. 

(5) Enduring nystagmus. 

(6) And I can recall one case in which a diag- 
nosis of cerebellar abscess was made certain on 
the strength of an abducens nerve paralysis on that 
side. 


Just a few words on the pointing and falling 


reactions. Normally a man standing upright with 
eyes closed, will have no equilibrium disturbances 
and will point normally and straight with his 
arm, forearm, hand and finger, because the vari- 
ous movements are held in even muscular balance 
by the two normal halves of the cerebellum. But 
when there is a diseased condition of one side of 
the cerebellum (as, for example, abscess of the 
left cerebellum), there will be a loss or destruction 
of the nerve fiber influence from the left cerebellum 
and the patient will point to the right and fall 
to the right, because of the increased influence 
on the muscles of the right side of the body, given 
by the normal at non-diseased right cerebellum, i. 
e., the pointing and falling errors will be in the 
direction of the slow nystagmus. And when you 
irritate a normal patient’s left cerebellum by ro- 
tating him to the right, you likewise get a pointing 
error and a falling error in the direction of his 
slow nystagmus, i. e., to the right. And if he 
looks to the right, he falls backward and if he 
looks to the left, he falls forward. But if he has 
a diseased left cerebellum, he no longer has a point- 
ing error to the right, but he will either point 
normally or to the left and his falling reactions 
will correspond to his pointing errors. 
LABYRINTHITIS 


is nearly always a complication of a chronic otitis, 
although we have seen a number of cases fol- 
lowing acute otitis, with suppurative labyrinthitis 
and death by meningitis as early as the fifth day. 

Following a chronic otitis (and always during 
an acute exacerbation) the pus breaks through the 
oval or round window or is carried through the 
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venous circulation directly from the middle ear to 
the labyrinth or it enters the labyrinth through a 
necrosis of the lateral labyrinth wall. 


In general the symptoms of labyrinthitis are 
noises, hard hearing, or deafness from the cochlea; 
and dizziness, vomiting and loss of equilibrium and 
nystagmus from the vestibule. And depending 
upon the strength of the labyrinthine involvement 
we will get— 


I. Acute purulent labyrinthitis; 
II. Chronic purulent labyrinthitis; 
III. Diffuse serous labyrinthitis; 
(A) Induced 
(B) Secondary 
IV. Circumscribed labyrinthitis. 


I. Acute Purulent Labyrinthitis. 
middle ear and mastoid suppuration; 
hemorrhages. 


Symptoms. (1) Strong nystagmus of third de- 
gree to the opposite side; (2) subjective dizziness 
and all surrounding objects turn in the direction of 
the quick component. As a result of the dizziness 
the patient feels sick and we get (3) vomiting; 
(4) objective dizziness, i. e., loss of equilibrium. 
The patient staggers and falls in the direction of 
his slow component. (5) Deafness and _ noises 
from the cochlea. Functional tests will show (6) 
spontaneous nystagmus; (7) negative caloric reac- 
tion; (8) negative turning reaction. 

Termination (a) May heal and recover, giving 
rise to a chronic suppurative labyrinthitis. (b) 
May extend, causing meningitis and death. 

If the 


II. Chronic Suppurative Labyrinthitis. 
acute suppurative labyrinthitis does not cause men- 
ingitis, it may become localized in the labyrinth 
(even in the absence of operation); the acute 
symptoms gradually subside and at the end of 
fourteen days we get— 


(1) Disappearance of dizziness and vomiting. 

(2) No longer loss of equilibrium. 

(3) Nystagmus becomes balanced or compen- 
sated, until you get it negative, or, first to the 
diseased side and then negative. The patient be- 
comes apparently normal and you can’t make a 
diagnosis from the symptoms, but only from a 
functional examination, which will show— 

(1) Deafness. 

(2) Caloric reaction negative. 

(3) Turning reaction negative, or diminished 
to such an extent that there is a pathological dif- 
ference between the two sides. 

(4) Galvanic reaction may be positive or nega- 
tive. 


III. Circumscribed Labyrinthitis is the simplest 
form of labyrinthitis. It may follow a paralaby- 
rinthitis or it may be the result of a fistula in the 
lateral labyrinth wall. And it may be the begin- 
ning of a diffuse serous or suppurative labyrinthitis. 

Symptoms. (1) Patient will complain of at- 
tacks of dizziness with vomiting and loss of equi- 
librium. 

(2) Hearing may be decreased and he may 
have noises, but is usually normal. 

(3) Turning reaction and caloric reaction, posi- 
tive and normal (unless patient has syphilis). 


Caused by 


fractures, 
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(4) Fistula symptoms present, unless in the 
presence of cholesteatoma, when it may be absent. 

(5) Spontaneous nystagmus may be entirely 
absent; or if present, it is never to one side but 
always to both sides and usually stronger to one 
side than to the other. 


(6) Compression gives nystagmus to the same 
side and aspiration to the opposite side. 


Most cases show normal turning and caloric reac- 
tion unless there is coagulation of the endolymph 
in the horizontal semi-circular canal; in which 
case we won’t get symptoms from the horizontal 
canal, but will be able to get them from the an- 
terior or internal vertical canal. 


IV. Diffuse Serous Labyrinthitis may be di- 
vided into two forms—(a) Diffuse serous induced. 
The infection goes through the lateral labyrinth 
wall and is caused by accident to the horizontal 
canal during operation; and (b) Diffuse serous 
secondary. Caused by extension of a circum- 
scribed labyrinthitis and always in presence of a 
fistula. 

(A) Diffuse Serous Induced. 

(1) No previous history. 

(2) Strong symptoms of dizziness and 
vomiting, which are increased on slight- 
est movement of the head. 

(3) Loss of equilibrium; but the patient 
is too sick to move or to attempt to 
lift from the bed. 

(4) Spontaneous nystagmus of the third 
degree to the opposite side. 

(5) Hearing may be present or absent. 

(6) Turning and caloric reaction present, 
but patient usually too sick to try them. 

(7) Fistula usually negative. 

(B) Diffuse Serous Secondary Labyrinthitis. 

(1) It always follows a fistula. There 
is a previous history of attacks of diz- 
ziness and vomiting. 

(2) Present extreme dizziness, loss of 
equilibrium and spontaneous nystagmus 
to the opposite side. 

(3) Turning and caloric reaction positive. 

(4) Fistula symptom positive. 

The reason that we don’t see more cases of 
diffuse serous induced labyrinthitis is that they 
show the exact symptoms of a stomach, intestinal 
or liver condition and are usually diagnosed and 
treated as such. And these cases usually end by 
resolution, or develop a suppurative labyrinthitis 
and die from meningitis. 

For the end stage of any or all of these forms 
of labyrinthitis may be meningitis; the meningeal 
infection resulting from a direct inward extension 
of the labyrinth infection through the 


(a) internal auditory meatus; 

(b) ductus parilymphaticus, which termi- 
nates in the subarachnoid space; 

(c) or it breaks through the tegmen tym- 
pani into the middle fossa or through 
the Trautman’s triangle into the pos- 
terior fossa. 

(d) And it may be carried through the 

lymphatics. 
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SOCIETY REPORT 


NORTHERN DISTRICT MEDICAL SOCIETY. 

The Northern District Medical Society will hold 
a meeting at Marysville, June 9th, 1914, 10:30 a. m., 
Liberty Hall. All members are requested to be 


present. 
J. W. JAMES, President. 
E. C. TURNER, Secretary. 


ORANGE COUNTY. 


At the annual meeting of the Orange County 
Medical Association held April 7, 1914, the fol- 
lowing officers were elected: Dr. D. W. Hasson, 
Buena Park, president; Dr. J. J. Clark, Santa Ana, 
vice-president; Dr. John Wehrly, Santa Ana, sec- 
retary; Dr. . S. Gordon, Santa Ana, treasurer; 
Dr. C. D. Ball, Santa Ana, librarian. 

Dr. C. D. Ball gave the Society an elegant ban- 
quet at the Dragon. After the banquet Dr. C. D. 
Ball read a paper entitled “Thirty Years’ Practice 
in Midwifery,” which was well written, and was 
discussed by all members present. The meeting 
was one of the best and largest attended of the 
year. JOHN WEHRLY, Secretary. 


OTOLOGICAL, RHINOLOGICAL AND 
LARYNGOLOGICAL. 
This society will hold its meeting in Atlantic 
City in the week preceeding the A. M. A., June 18 


and 19, and it is expected there will be a large 
attendance. 


PROVISIONAL PROGRAM OF THE PACIFIC 
COAST OTO-OPHTHALMOLOGICAL SO- 
CIETY. TO BE HELD AT SEATTLE, WASH- 
INGTON, HOTEL WASHINGTON, JULY 1, 
2 AND 3, 1914. 


Wednesday, 10 A. M. 
1. Address of the President. 
Clinton T. Cooke, Seattle, Washington. 
2. Sclero-Corneal Trephining in the Operative 
treatment of Glaucoma. 
Col. Robt. H. Elliot, London, England. 
Wednesday, 2. P. M. 
3. Filtrating Cicatrix Following the Elliot Tre- 
phining Operation. 
James M. Patton, Omaha, Nebraska. 
4. Demonstration of a Case that was Operated 
, by the Elliot Method. 
"Norman H. Goodenow, Everett, Washington. 
5. Extract of Senile Cataract and After Treat- 
ment. 
A. K. Higgs, Portland, Oregon. 
6. Subject to be announced. 
Vard H. Hulen, San Fraricisco, Cal. 
7. Subject to be ahfiounced. 
Robert L. Nourse, Boise, 
Thutsday, 10 A. M. 
Col. Elliot will hold a clinic at one of the local 
hospitals. Place to be announced Jater. 
' Thursday, 2 P. M. 
8. Demonstrations of Specimens, 
and New Instruments. 
9. Cerebellar Syndrome. 
W. F. Schaller, San Francisco, Cal. 
10. The Relation of Special Sense Functions to 
Intercranial Growths. 
Wm. House, Portland, Oregon. 
Surgical Treatment of the Lateral Sinus with 
Report of Five Cases. 
A. T. Wanamaker, Seattle, Washington. 


Idaho. 


Photographs 
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12. Report of Two Cases of Gun-Shot Wound of 
the Ear with Cerebellar Abscess. 
Cullen F. Welty, San Francisco, Cal. 

13. A Method of Enlarging the Fronto-Nasal Duct 
and Opening the Agger-nasi Cell. 
Nevin D. Pontius, Seattle, Washington. 

14. Modern Investigations and Conclusions, His- 
tological and Pathological, in the Field of 
Diseases of the Ear, Nose and Throat. 

J. A. M. Hemmeon, Seattle, Washington. 


Friday, 10 A. M. 
Eye Changes in Diabetes. 
Emil Schmoll, San Francisco, Cal. 

Anomolies of Accommodation and Their Prac- 
tical Significance. 

Joseph L. McCool,’ Portland, Oregon. 
Light. 

Frederick Osborn, Seattle, Washington. 
Etiology of Trachoma; Additional Observa- 
tions and Additional Bibliography. (Contin- 
uation of Series of 1908-1910.) 
F. B. Eaton, Portland, Oregon. 


Friday, 2 P. M. 

What Everybody Should Know About the 
Ear, Nose and Throat. A’ Series of Illus- 
trations and Legends Compiled for a Child’s 
Welfare Exhibit. Illustrated by Lantern 
Slides. 

Edward E. Maxey, Boise, Idaho. 

Interlacing Color Fields in Ocular Lues. Il- 
lustrated by Lantern Slides. 

Hayward G. Thomas, Oakland, Cal. 

Evolution of the Eye. (With Lantern Slides.) 

Trevor Kincaid, Seatile, Wash. 

Relation of Dental Arches to Nasal 
ciency. 

Wm. Cavanagh, Portland, Oregon. 

Hysterical Manifestations in Relation to the 
Ear, Nose and Throat. 

Copeland Plummer, Seattle, Wash. 


NOTICE. 


Railroad Rates. The Customary Railroad rate 
of one and one-third fare, provided 50 or more are 
in attendance, will prevail. When you buy your 
ticket to go to Seattle, pay the full fare and get a 
receipt-certificate. When you get to Seattle, pre- 
sent this to the Secretary to be signed and then 
when you get your return ticket, hand this receipt 
to the agent and he will give you a return ticket 
for one-third the full fare. Do not fail to get the 
receipt-certificate or to have it signed by the 
Secretary, for if you do, you have no redress. 

WALTER K. SEELYE, 

Chairman of the Program Committee, American 

Bank Bldg., Seattle. Wash. 
CULLEN F. WELTY, 
Secretary and Treasurer, Shreve Bldg., 
San Francisco, Cal. 


Insuffi- 


SACRAMENTO COUNTY. 


Regular meeting Sacramento Society for Medi- 
cal Improvement, Hotel Sacramento, April 21, 1914. 

President Dr. J. W. James in the chair. Min- 
utes of previous meeting read. Dr. W. A. Beattie 
presented a case of Polydactylism. 

First paper of the evening: Trichinosis, by Dr. 
H. D. Barnard, describing two cases from Sacra- 
mento. Discussed by Drs. Parkinson, Williamson 
and Twitchell. 

Second paper: Hydatid Cyst, by Dr. J. R. Sny- 
der, describing case developing in a Californian. 
Discussed by Drs. Barnard, Twitchell, G. C. Sim- 
mons and Loizeaux. 

Dr. Snyder elected to membership. 

Report of delegates to State Society made by 
Drs. Parkinson, Loizeaux and -Gundrum. 


Adjourned. ; 
F. F. GUNDRUM, Secretary. 
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SAN FRANCISCO POLYCLINIC SOCIETY. 


Proceedings of the San Francisco Polyclinic 
Society, May 6, 1914 

The meeting was devoted to clinical demonstra- 
tions as follows: 


1. A case of Raynaud’s Disease. Dr. F. W. 
Discussed by Drs. Taubles, Hartman and 

& ‘Tonsillectomy in Status Lymphaticus. Dr. 
Sanford Blum. Discussed by Drs. Welty, Cald- 
well and Teass. 


3. Syphilis in the Aged. Dr. Wm. E. Stevens. 
Discussed by Dr. M. Krotoszyner. 
4. Pernicious Anemia. Dr. P. K. Brown. Dis- 
cussed by Drs. Barrett and Blum. 
5. Diabetes in Children. Dr. F. G. Burrows. 
Discussed by Dr. Blum. 
HARRY P. ROBARTS, Sec’y. 


PROCEEDINGS OF THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY. 


During the month of April the following meet- 
ings were held in the library of the society: 


Section on Medicine. April 7, 1914. 


1. Gastric Six-Hour Stasis, not due to Pyloric 
Stenosis. Howard Ruggles. Discussed by W. W. 
Boardman, H. D’A. Power and W. C. Alvarez. 

2. The Surgical Treatment of Peptic Ulcer. 
Leo Eloesser. 

3. The Medical Treatment of Peptic Ulcer. 
E. Schmoll and René Bine. Discussed by W. F. 
Cheney, P. K. Brown, H. P. Hill, W. C. Alvarez, 
G. E. Ebright, S. Bunnell, E. Schmoll, A. New- 
man and H. Brunn. 


Eye, Ear, Nose and Throat Section. April 29, 
1914. 


1. Case of Neuritis of the 8th Nerve, with De- 
struction of the Vestibular Apparatus. (Luetic.) 
G. P. Wintermute. Discussed by H. B. Graham, 
L. Green and A. Baer. 

2. Case of Mucocele of Frontal Sinus. H. B. 
Graham. 

3. Report of Case of Tonsil Hemorrhage Eight 
Days after Operation. A. Baer. LJ 


4. Report of Case of Vincent’s Angina. 
Kingwell. ; 
5. Case of Vestibular Nerve Neuritis on Right 


Side. H. B. Graham. : 
6. Résumé of Six Cases Treated with Radium. 
M. W. Fredrick. 


SAN JOAQUIN COUNTY. 


The regular monthly meeting of the San Joa- 
quin County Medical Society was held at the 
residence of Dr. Mary Taylor, Friday evening, 
April 24th. The following members were present: 
Drs. C. F. English, D. R. Powell, Mary Taylor, 
C. R. Harry, S. E. Latta, G. W. Walker, J. T. 
Davison, H. E. Sanderson, Margaret Smyth, J. D. 
Dameron, B. J. Powell, F. Clark, Emilie Gnekow, 
L. R. Johnson and R. T. McGurk, with Dr. Sax- 
ton Pope of San Francisco as guest. 

Drs. Smyth, Powell and Harry, delegates to 
the State Society, were present and gave a re- 
port of the state meeting, and explained the action 
in regard to the casualty companies. Our society 
decided that its members were now free to accept 
the work of the casualty companies in accordance 
with the plan worked out by the State Society 
and the casualty companies. 

At the conclusion of the discussion, Dr. 
was called upon to give his paper, 
Problems of Surgical Research.” The doctor gave 
more of an informal talk than actual reading, 
which fact was greatly appreciated, and his dis- 
course was so nicely punctuated with reminis- 
cences and short stories that he kept his for- 
tunate hearers in strict attention throughout the 
evening. His discussion of surgical shock, together 


Pope 
“Some of the 
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with a résumé of the action of camphor, caffeine, 
atrophine, and strychnine proved especially inter- 
esting. Dr. Pope was able by the aid of tracings 
made by himself to disprove some of the old 
theories concerning the therapeutic value of these 
drugs and at the same time was able to show 
the members just where these drugs could be of 
service. 

At the conclusion of the meeting, the members 
were invited to partake of refreshments. 

R. T. McGURK, Secretary. 


SANTA CRUZ COUNTY. 


The Santa Cruz County Medical Society met 
May the 8th in Dr. P. Tolman’s office in 
Watsonville. A very goodly number of the mem- 
bers were in attendance. The name of Dr. Carlo 
Gambotto of Santa Cruz, was proposed for mem- 
bership. Dr. J. C. Bush was elected to fill the 
unexpired term of Dr. Frank Hart as censor. It 
was moved and carried that the report of the 
Committee of the State Society, as published in 
the May issue of “The Journal” be adopted. A 
committee was appointed to act with the Red 
Cross Society looking to the formation of a 
branch of that Society in Santa Cruz County. The 
committee is as follows: Drs. F. H. Koepke, G. 
P. Tolman, H. G. Watters, A. F. Cowden and B. 
H. Bush. 

G. P. TOLMAN, Secretary. 


BOOK REVIEWS 


Rochester and the Mayo Clinic. By G. W. Broome. 
8vo. Pp. 152. Published by “The Shakespeare 
Press,’ New York. Price not stated. 

A rambling hodge-podge, inspired mostly by a 
picayune animosity to the Mayos. An ill return 
for the hospitality which these men tender the mul- 
titude of medical guests who find opportunity to 
observe and learn under their roof. es es 


“International Medical Annual.” A year book of 
Treatment and Practitioners’ Index. 1913, pub- 
lished. by E. B. Treat & Co., N. Y. Price $3.50. 

The International Medical Annual for 1913 pre- 
sents a very concise and impartial review of the 
year’s new ideas on treatment both medical and 
surgical together with much valuable data as to 
the merits of each. It is a very handy book for 
ready reference. . C.. Le tbe 


Treatment of Chronic Leg Ulcers. By Edward 
Adams, M. D. 8vo, linen, pp. 127. Internat. 
Journ. of Surgery Co., publishers, New York. 

This book gives directions how to put on an 

Unna’s zinc-gelatin bandage; the rest of it is not 

worth reading. j 


Development and Anatomy of the Nasal Accessory 
Sinuses in Man. Warren B. Davis, M. D. Pub- 
lished by Saunders. 


The present volume is a superb monograph on 
the embryological development of the accessory 
cavities in man. Dr. Davis was the Keen Research 
Scholar in Anatomy in Jefferson Medical College, 
but a large part of the present work was done in 
the laboratories of the Friedrichshain Krankenhaus 
in Berlin. There have been many divergent views 
concerning the exact method of the formation of 
the accesory cavities in embryos and children. The 
present work covers a series of nearly a hundred 
serially studied sections from the sixtieth day of in- 
trauterine life to maturity and gives us the im- 
pression that his conclusions can be absolutely 
relied upon. The method for the removal “in toto” 
of the entire accessory cavity region, without pro- 
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ducing marked disfigurement of the face, is valuable 
‘and should be familiar to every pathologist. The 
book is beautifully illustrated from original oe 


“Surgery—Its Principles and Practice.” By Astley 
Paston Cooper Ashhurst, A. B., M. D., F. A. 
C. S. Published by Lea & Febiger, Philadel- 
phia and New York, 1914. 

A carefully written text-book of the older, con- 
servative type; quite suitable to take its place 
among the list of students’ manuals for the didactic 
teaching of surgery. There is nothing new in the 
subject matter, arrangement or manner of presen- 
tation, in. fact some of the text applies to the 
more primitive surgery of the early aseptic era. 
In its way, it is very complete and clearly ex- 
pounded though treatment is considered in a some- 
what diffuse manner. Pathology is well handled. 
The student who has thoroughly assimilated the 
contents of this volume will be well prepared to 
take up the study of applied surgery but wholly 
dependent on a more graphic and practical course 
of teaching. 28. es 


Collected Papers by the Staff of St. Mary’s Hospi- 
tal (Mayo Clinic) for 1911. Octavo of 603 
pages, illustrated. Philadelphia and London; 
W. B. Saunders Company, 1912. Cloth, $5.50 


net. 


Comment on the interest and importance of the 
volumes issued by the Mayo Clinic seems super- 
fluous. The mass of clinical material, the care with 
which it is observed, the uniformity of treatment 
make’ the statistical evidence coming from their 
clinic invaluable and unique. 

Especially noteworthy among the papers are: 
Mixed Tumours of the Salivary Glands (56 cases); 
Malignant Tumours of the Tonsil (22 cases); Hodg- 
kin’s Disease (43 cases); Peptic Ulcer (1000 cases); 
an excellent paper on Gastrojejunostomy by W. J. 
Mayo; Gallstone Disease (citing 4000 operations on 
the biliary tract); Ventral Hernia (well illustrated, 
showing the Mayo technic); two papers on Cancer 
of the Breast (518 cases); two papers on Surgery 
of the Prostate (468 and 542 cases); Renal Tuber- 
culosis (203 cases); a number of papers on Radi- 
ography of the Urinary Tract; and a number on the 
Thyroid. Of general diagnostic interest is Sis- 
trunk’s paper on the Prevalence. of Intestinal 
Parasites. ee 


“Die moderne Therapie der 
Manne,” Ein Leitfaden fur 
Arzte. By Prof. Dr. Paul Asch, Bonn 1914. 
A. Marcus & E. Weber’s Verlag. Price, 
M.2.60 paper, M.3.20 cloth. 

In this short treatise upon 
ment of Gonorrhea and its complications the 
author does not attempt to render a complete 
account of the various and numerous therapeuti- 
cal measures that are in use or recommended in 
the battle against this dreaded and_ tenacious 
scourge. This fact, though, instead of detracting 
from the value of this littlke book, represents its 
most attractive feature, since the author suc- 
ceeded in producing a very clear and convincing 
presentation of those methods of treatment which 
have proven satisfactory and reliable in his own 

experience. Thus, in-12 short lectures and in a 

concise and breezy manner, a complete résumé of 

the most important means at our command in 
the up-to-date treatment of Gonorrhea is_ ren- 
dered. Since gonorrheal therapy even in the 
hands of the experienced specialist often becomes 
refractory and disappointing, the perusal of the 


Gonorrhoe beim 
Studierende und 


the modern treat- 
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little book will prove to be most useful and enter- 
taining to general practitioner and specialist alike. 
The text is illustrated by 25 excellent cuts. 

M. K. 


“The Pituitary Body and its Disorders. Clinical 
States Produced by Disorders of the Hypophy- 
sis Cerebri.” By Harvey Cushing, M. D., As- 
sociate Professor of Surgery the Johns Hop- 
kins University, Professor of Surgery (elect) 
Harvard University. An Amplification of the 
Harvey Lecture for December, 1910. 319 illus- 
trations, Published by J. B. Lippincott Co., 
Philadelphia and London, 1912. Price $4.00. 

In this book Dr. Cushing has brought together 
the clinical and experimental results of years of 
labor on the pituitary body. He has attempted to 
classify the cases according to disordered function 
of this gland and accompanies his discussion with 
complete case histories so that if his tentative 
classification should later be found not to hold, 
his cases are still available for others who desire 
to study the subject or check his results. The 
book is profusely illustrated with excellent photo- 
graphs and radiographs; with the important state- 
ments standing. out in clear relief. It is the only 
available book of reference in the English language 
which pretends to completeness, and as such has a 
definite place in our literature. The chapters on 
treatment are clear, concise and leave no doubt as 
to the author’s indication, as far as his present 
studies permit him, for surgical eta te 

. Hi. 


A Manual of Clinical Diagnosis by Means of Lab- 
oratory Methods. For Students, Hospital Phy- 
sicians, and Practitioners. By Charles E. 
Simon, M.D., Professor of Clinical Pathology 
and Experimental Medicine in the College of 
Physicians and Surgeons, Baltimore. Eighth 
edition enlarged and thoroughly revised. Octa- 
vo, 809 pages, with 185 engravings and 25 
plates. Cloth, $5.00 net. Lea & Febiger, 
Philadelphia and New York, 1914. 

Many will be glad to see a new edition of 
Simon’s “Clinical Diagnosis.” It combines short 
lucid discussions of the significance of laboratory 
findings with a greater amount of detail in the 
description of technic than is usually found in 
books of this class. This makes it especially val- 
uable for the student. The author rightly lays 
stress on teaching the student to correlate his clin- 
ical laboratory work with the history and physical 
findings of individual cases. The average student 
is apt to regard clinical pathology as an end in 
itself and often remains satisfied with technical 
success. For instance, he will be quite pleased 
when he finds he can detect mucus, starch, muscle 
fibres and fat in a stool, and needs to be con- 
stantly reminded that these findings are of no 
value in themselves until he has considered them 
in relation to the patient’s diet, physical findings, 
symptoms and history. To encourage the student 
to form the habit of making such judgments is 
the constant endeavor of every teacher of clinical 
pathology, but it is difficult to embody this in a 
book and it is doubtful whether the method 
adopted by Simon of detailing the essential labor- 
atory findings of different diseases is a good 
method to this end. It is not diseases that the 
student has to be taught to diagnose, but patients. 

ais 


“Practical Sanitation. A Handbook for Health Off- 
cers and Practitioners of Medicine.” By 
Fletcher Gardner, M. D. and James Persons 
Simonds, B. A., M. D. Illustrated. Published 
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by C. V. Mosby Company, St. Louis, 1914. 
Price $4.00. 

A volume of about 400 pages which covers briefly 
and succinctly almost the entire field of sanitation. 
Written with the intention of supplying within the 
limits of a single moderate sized volume, a not too 
condensed exposition of the problems of the com- 
municable and preventable diseases, and general 
duties of health officers, the authors have succeeded 
admirably. 

Considering the importance of typhoid fever as 
a preventable disease, more attention might have 
been paid to a discussion of the methods of trac- 
ing infections. 

Under diphtheria, no mention is made of the ab- 
solute necessity from a public health standpoint of 
requiring more than one negative throat swab be- 
fore release from quarantine. 

The chapter on laboratory methods and the col- 
lection of specimens is brief but to the point and 
can be read with profit by most physicians. 

Perhaps in view of the general excellence of the 
book one should overlook minor causes for differ- 
ences of opinion such as the importance attached 
to fomites in the spread of measles and the state- 
ment that flies and mosquitoes may act as carriers 
of small pox. 

The work is of especial value to health officers of 
small towns and to those officers of the public 
health who must necessarily divide their time be- 
tween sanitation and the practice of medicine. 

WILFRED H. KELLOGG. 


Genito-Urinary Diseases and Syphilis. By Edgar 
G. Ballenger, M. D., Adjunct Clinical Professor 
of Genito-Urinary Diseases, Atlanta Medical 
College; Editor Journal-Record of Medicine; 
Urologist to Westley Memorial Hospital; 
Genito-Urinary Surgeon to Davis-Fisher Sana- 
torium; Urologist to Hospital for Nervous Dis- 
eases, etc., Atlanta, Ga., assisted by Omar F. 
Elder, M. D. The Wassermann Reaction by 
Edgar Paullin, M. D. Second edition revised, 
527 pages with 109 illustrations and 5 colored 
plates. Price $5.00 net. E. W. Allen & Co., 
Atlanta, Ga. 

In general this work covers the usual ground of 
text books on the subject. Of these a number have 
so recently been offered by publishers that this 
one seems at first sight to be rather superfluous. 
A new work should be justified by sufficient origi- 
nality, or, at least, characterized by a personal point 
of view. While the volume is somewhat lacking in 
both these qualities yet the rapid development of 
diagnostic methods and therapy of genito-urinary 
diseases demands at short intervals a review ap- 
pealing to students and those practitioners depend- 
ing upon text books for a knowledge of the latest. 
Recognizing this the writers have incorporated, as 
stated in the preface, the following newer dis- 
coveries; vaccine therapy, the phthalein test for 
function of the kidneys, pyelography, the Wasser- 
mann reaction and luetin test, salvarsan and neosal- 
varsan, etc. 

The insertion of extracts from the texts of note- 
worthy contributions are ingeniously and freely 
used throughout the book, thus giving important 
first hand information from original sources, a 
method to be commended. Original subject matter 
is to be found in the chapter on the treatment of 
urethritis by sealing in argyrol with collodion and 
further in a theory of the etiology of hypertrophy 
and nervous disorders of the prostate based upon 
the demonstrations of large numbers of a variety 
of attenuated organisms in the secretion, these or- 
ganisms producing no pus but a chronic toxic con- 
dition. To avoid infection mixed vaccine treatment 
for gonorrhea is recommended. 

On the whole the work makes a favorable im- 
pression without arousing any enthusiasm. The 
chapter on salvarsan deserves reading. It is both 
good and practical. M. S. 
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Modern Medicine. Its Theory and Practice. In 


original contributions by American and Foreign 
Authors. Edited by Sir William Osler, Bart., 
M. D., F. R. S., Regius Professor of Medicine 
in Oxford University, England; Honorary Pro- 
fessor of Medicine in Johns Hopkins Universi- 
ty, Baltimore; formerly Professor of Clinical 
Medicine in the University of Pennsylvania, 
Philadelphia, and in McGill University, Mon- 
treal; and Thomas McCrae, M. D., Professor 
of Medicine in the Jefferson Medical College, 
Philadelphia; Fellow of the Royal College of 
Physicians, London; formerly Associate Pro- 
fessor of Medicine in Johns Hopkins Univer- 
sity, Baltimore. In five octavo volumes of 
about 1000 pages each, illustrated. Volume II. 
Diseases caused by Protozoa and Animal Para- 
sites—Diseases Due to Physical, Chemical and 
Organic Agents—Diseases of Metabolism and 
of the Respiratory System. Just ready. Price 
per volume, cloth, $5.00, net; half° morocco, 
$7.00, net. Lea & Febiger, Publishers, Phila- 
delphia and New York, 1914. 


Volume II shows a logical rearrangement of sub- 
jects and a number of new contributors since the 
last edition. Most of the chapters give evidence of 
critical revision, bringing their subjects abreast of 
the more recent advances. Many of the chapters 
stand out especially for their excellence. Among 
these may be mentioned: Osler and Churchman’s 
Syphilis; Futcher’s Diabetes; Stiles’ Animal Para- 
sites. 

A few points of special interest scattered 
throughout the volume seem worthy of notice. Ame- 
bic Dysentery, Strong: At least two species of 
amebae are not definitely distinguished, the patho- 
genic Entameba Histolytica and the non-patho- 
genic Entamebe Coli. Undoubted pure cultures 
have not been obtained. The treatment of amebic 
dysentery by emetics has been found to be almost 
specific. Malaria, Craig: Pure cultures of the plas- 
modium have been grown for several generations 
on dextrose blood. Trypanosomiasis, Bruce: Es- 
sentially a disease of the lymphatics, the diagnosis 
is most readily made by inserting a hypodermic 
needle into a swollen lymph gland and withdraw- 
ing a drop of fluid. This will contain trypanosomes 
in larger numbers than are present in the blood. 
This method is applicable also for finding trepo- 
nemata in secondary syphilis. Syphilis, Osler and 
Churchman: The clinical and pathological pictures 
are masterful. In diagnosis, stress is rightly laid 
upon the imperative duty and comparative ease of 
demonstrating the trepohema in chancres. In 
treatment the article is not so strong, especially 
in the discussion of the value of salvarsan, Sev- 
eral conditions are said to contraindicate its use, 
namely: “Late tabes, general paresis, acute cases 
of cerebrospinal lues,” etc. This statement may 
well be challenged. Of the Swift-Ellis intradural 
treatment brief mention is made, and the results 
are said to be merely “suggestive.” In discussion 
prophylaxis the suggestion of making syphilis re- 
portable by law is frowned upon as being imprac- 
ticable and unwise. In view of the fact that such a 
law is actually being enforced successfully in New 
York and elsewhere, this opinion seems surpris- 
ingly behind the times. Alcohol, Lambert: Be- 
sides an excellent picture of the symptomatology, 
etc., the Townes-Lambert method of treatment is 
given in detail. Diabetes, Futcher: A _ valuable 
part of this article is the clear and stimulating dis- 
cussion of the interrelation of the functions of the 
ductless glands. Mechanics of Respiration: This 
is excellent throughout. Obesity, Anders: In dis- 
cussing differential diagnosis it is surprising to find 
no mention of hypophyseal disease. Diseases of 
Naso-Pharynx, Packard: Here one is surprised 
under etiology to find no mention of the infective 
character of coryza and no discussion of its bac- 
teriology. Diseases of the Bronchi, McPhedran: 
Excellent. Diseases of the Lungs, Hare: This is 
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disappointing. The treatment seems to be merely 
“traditional” and often appears to be at variance 
with the results of experimentation. Hare says: 
“The most valuable drugs in branchopneumonia are 
the stimulants, and of these alcohol holds first 
place—it should be pushed to its physiological lim- 
its. ‘Even in young children large quantities may 
be given in twenty-four hours without causing 
toxic effects.” Diseases of the Pleura, Lord: Ex- 
cellent. Pneumothorax, Lord: The conclusions 
regarding artificial pneumothorax in treatment of 
tuberculosis seem ultra-conservative, even to an 
unreasonable extent, in view of the often remarka- 
ble results in properly selected cases. 

On the whole the articles in this volume are of 
extremely high order and the outlook for this 
series is of the best. H. S. F. 


DEPARTMENT OF PHARMACY AND 
CHEMISTRY. 
Edited by FRED I. LACKENBACH. 


(This Department will be pleased to supply in- 
formation concerning products passed or rejected 
by the Council on Pharmacy and Chemistry of the 
A. M. A., or submit queries to the Council when 
information is not available.) 


Since publication of New and Nonofficial Reme- 
dies, 1914, and in addition to those previously 
reported, the following articles have been accepted 
by the Council on Pharmacy and Chemistry of the 
American Medical Association for inclusion with 
“New and Nonofficial Remedies”: 

TRYPSIN, Fairchild—A powder consisting of 
the proteolytic enzyme of the pancreas, separated 
to *a, considerable extent from the other enzymes 
and constituents of the gland and of a definite 
strength. Trypsin digests proteins and nucleo- 
proteins in slightly alkaline media. Fairchild Bros. 
and Foster, New York (Jour. A. M. A., March 7, 
1914, p. 776). 


CEROLIN.—Cerolin consists of the fats, choles- 
terins, lecithin and ethereal oil extracted from yeast 
by alcohol. Experiments have indicated that the 
laxative action of yeast depends on the fats and 
lipoid constituents and that in skin affections these 
substances have the action of yeast itself. . Hence 
cerolin, marketed in the form of cerolin pills, 1% 
grains, is said to be useful in furunculosis, acne 
and in other skin affections. It is also said to be 
useful in habitual constipation, leukorrhea, erosions 
of the vagina and cervix and in similar diseases. 
Merck and Co., New York (Jour. A. M. A., March 
21, 1914, p. 931). 

REFINED AND CONCENTRATED TETAN- 
US ANTITOXIN, SQUIBB.—For description see 
New and Nonofficial Remedies, 1914. Marketed 
in the form of syringes containing respectively 
an immunizing dose and a curative dose. » aes 
Squibb and Sons, New York (Jour. A. M. A,, 
March 21, 1914, p. 931). 

TYPHOID VACCINE (Immunizing.)—For de- 
scription of typhoid vaccine see N. N. R., 1914, 
p. 259. It is prepared according to the method 
of the S. Army Laboratory. Marketed in 
ampule and syringe packages, each containing 500 
million, 1000 million and 1000 million killed 
typhoid bacilli. H.M. Alexander and Co., Marietta, 
Pa. (Jour. A. M. A., March 28, 1914, p. 1014). 

B. B. CULTURE.—A pure culture of Bacillus 
Bulgaricus marketed in bottles containing 90 Cc. 
Intended for use in intestinal indigestion and for 
the enterocolitis of infants. B. B. Culture Labor- 
atories, Yonkers, N. Y. (Jour. 
28, 1914, p. 1014). 


SCARLATINA STREPTO-SEROBACTERIN, 
MULFORD (Immunizing).—A sensitized scarlatina 
streptococcic vaccine, sold in packages containing 


CALIFORNIA STATE JOURNAL OF MEDICINE 


A. M. A., March 


Vol. XII, No. 6 


three doses of killed sensitized streptococci. (The 
Council has at present no means for determining 
the identity and purity of serobacterins and these 
must therefore be used on the guarantee of the 
manufacturer, alone). (Jour. A. M. A., April 11, 
1914, p. 1168) 

PHENOLPHTHALEIN-AGAR. — Phenolphtha- 
lein-agar is agar-agar impregnated with phenolph- 
thalein, 100 Gm. containing 3 Gm. of phenolph- 
thalein. It has the properties of agar-agar 
augmented by those of phenolphthalein. The 
Reinschild Chemical Co., New York (Jour. A. M. 
A., April 11, 1914, p. 1168). 

CAUSTICKS (Silver Nitrate 75 per cent.)— 
Wooden sticks 1%4 inches long, tipped with a mix- 
ture of silver nitrate 75 per cent. and potassium 
nitrate 25 per cent. Each stick is to be used but 
once. Antiseptic Supply Co., New York. 

CAUSTICK APPLICATORS (Silver Nitrate 75 
per cent.).— Wooden sticks 6% inches long, tipped 
with a mixture of silver nitrate 75 per cent. and 
potassium nitrate 25 per cent. Each stick is to be 
used but once. Antiseptic Supply Co., New York. 

CUPRICSTICKS (Copper Sulphate 60 per cent.). 
—Wooden sticks 1% inches long, tipped with a 
mixture of copper sulphate 60 per cent., alum 25 
per cent. and potassium nitrate 15 per cent. Each 
stick is to be used but once. Antiseptic Supply 
Co., New York. 

STYPSTICKS (Alum 75 per _ cent.).—Wooden 
sticks 1% inches long, tipped with a mixture of 
alum 75 per cent. and potassium nitrate 25 per 
cent. Each stick is to be used but once. Anti- 
septic Supply Co., New York. Jour. A. M. A, 
April 25, 1914, p. 1328). 


MERCURIC CHLORID AND THE PUBLIC. 
—In commenting on the use of mercuric chlorid 
tablets by the public and on the attempts to check 
this by special legislation, M. I. Wilbert points 
out that the exploitation of | this drug under non- 
descriptive titles such as “antiseptic tablets” is 
partially responsible for their indiscriminate use. 
The fact that they are given a distinctive shape 
or color does not serve to protect the purchaser 
if he is uninstructed as to their contents; instead 
it tends to elaborate on the misuse of the tablets. 
Physicians are to some extent responsible for the 
public use of tablets of corrosive mercuric chlorid, 
for in the past these tablets have been prescribed 
or given to patients for antiseptic purposes without 
sufficient precaution as to their poisonous char- 
acter (Jour. . A., March 28, 1914, p. 1042). 

THEOBROMIN SODIUM SALICYLATE ver- 
sus “DIURETIN.”—Theobromin sodium salicy- 
late, now described in New and Nonofficial 
Remedies and sold by most pharmaceutical firms, 
was first introduced under the_ therapeutically 
suggestive name “Diuretin.’ While under its 
proper title it can be bought for 35 to 45 cents an 
ounce, the proprietary “Diuretin” costs $1.75 an 
ounce. An examination in the A. M. A. Chemical 
Laboratory has demonstrated that the quality of 
the product as sold under its chemical name is 
equal to that sold as “Diuretin.” In view of these 
findings physicians should learn to prescribe the 
drug by its chemical name (Jour. A. M. A., April 
4, 1914, p. 1108). 

THE SERUM TREATMENT OF TETANUS.— 
The great value of antitetanus serum as a pre- 
ventive is unquestioned. As a specific cure the 
serum has fallen short of expectation; nevertheless, 
it has decreased the mortality from tetanus. Tet- 
anus antitoxin acts only on the toxin not yet 
combined with the nerve cells. This emphasizes 
the early and liberal use of antitoxic serum largely 
by intraspinal introduction in order to neutralize 
the toxin that still is free and on its way to the 
nerve cells, the necessity of thorough cleansing 
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of the wound to remove all source of continued 
intoxication, and of conserving the strength of the 
patient in the hope that the morbid process caused 
by the toxin already in the nerve cells may be 
overcome (Jour. A. M. A., April 11, 1914, p. 1174). 


SALVARSAN THERAPY.—Wechselmann holds 
that the cases of salvarsan fatalities from enceph- 
alitis hemorrhagica were due to uremia, resulting 
from the irritation of the kidneys, in most cases 
damaged by administration of mercury. On the 
basis of this theory he argues for a pure salvarsan 
therapy in place of the generally combined mercury 
and arsenic treatment. He warns that salvarsan 
should be administered only after due consideration 
of the dose indicated and of the determination of 
absence of contraindications. No one can dispute 
that nearly all the deaths from salvarsan have 
been caused by its indiscriminate use, either in 
the face of contraindications or too large or too 
frequent dosage Qour. A. M. A., April 11, 1914, 
p. 1175). 

THE HYPOPHOSPHITE FALLACY. — The 
hypophosphites were introduced by Dr. Churchill 
as a specific remedy for consumption on the theory, 
since proven incorrect, that phthisis was due to 
a lack of oxygen in the tissues. On the supposi- 
tion that hypophosphites were oxidized in the body, 
he presumed them to be a source of energy for 
the nervous system. Not only does the evidence 
indicate that in consumption there is an increase 
of oxidation, but there is no evidence that phos- 
phorus acts as an energizer of oxidation and 
further, there is no proof that the hypophosphites 
enter into general metabolism. Not only is there 
no evidence of the utility of hypophosphites but 
it has long ago been demonstrated that they are 
excreted unchanged. While the discredited hypo- 
phosphite theory is no longer contained in text- 
books, the fallacy is kept alive by proprietary 
interests, and physicians who depend for their 
therapeutics on the “literature” of proprietary 
concerns, still. emnlov the hynonvhosphites (Jour. 
A. M. A., April 25, 1914, p. 1346). 


SALVARSAN IN EROSIVE BALANITIS. 

ANSTRUTHER DAVIDSON, M. D., Los Angeles. 

Erosive balanitis is not at all uncommon in this 
city, but many practitioners continue to class it 
as chancroid. The recommended methods of treat- 
ment—slitting up the foreskin when required, bath- 


ing with peroxide of hydrogen, etc.—are absolute- ° 


ly useless in many cases as the numerous fatalities 
show. 


As this disease is in part a spirochetal affection 
I have for the last year been using salvarsan in- 
travenously, just as in syphilis. In some cases the 
resultant cure has been almost magical in its 
rapidity; a few seemed to be unaffected by it, and 
in one case seen two weeks before death, it was 
apparently of no benefit. I wish those who have 
an opportunity would try this and record the result 
in this Journal. 


A CONSERVATION OF VISION CAMPAIGN, 
WITH A REQUEST FOR CO-OPERATION. 


For some time now the American Medical As- 
sociation, through a special Conservation of Vision 
Sub-committee of the Council on Public Health of 
the A. M. A., has been striving to initiate through- 
out the United States a campaign of education, 
having for its end object the education of the 
people concerning the great necessity for proper 
work in the conservation of vision. 

The undersigned has been requested by the A. 
M. A. Conservation of Vision Committee to take 
charge of the lecture work in California. 

At the Santa Barbara meeting of the Medical 
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Society of the State of California, the State Com- 
mittee on the Conservation of Vision was consoli- 
dated with this A. M. A. Committee. 

By addressing the Conservation of Vision Com- 
mittee of the American Medical Association, 535 
N. Dearborn St., Chicago, Ill., all who are inter- 
ested can obtain copies of the literature that has 
been put out on this subject. 

An invitation is herewith extended to all eye 
specialists in the state, or general practitioners 
who are interested in public health matters, to 
co-operate in this campaign of Conservation of 
Vision in California. 

It is the purpose to present lectures before 
women’s clubs, parent-teachers’ school associations, 
and other organizations interested in the conser- 
vation of the public health. 

It is hoped that the eye specialists, who should 
be particularly interested in this work, will co- 
operate in California as they have in other States, 
so as to show a good report for California in this 
propaganda. 

The undersigned will be glad to correspond and 
give further information to all members of the 
profession who are interested. 

Very truly, 
GEORGE H. KRESS, 
Chairman of the State Medical Society Com- 
mittee on Conservation of Vision. 


245 Bradbury Bldg., Los Angeles, Cal. 


PERSONNEL OF THE HOUSE OF DELE- 
GATES, SANTA BARBARA, APRIL, 1914. 


H. Bert Ellis, Henry Horn, G. H. Taubles, A. W. 
Hoisholt, Geo. G. Reinle, L. P. Adams, T. C. 
Edwards, H. R. Oliver, Edw. R. Drucks, O. D. 
Hamlin, René Bine, H. E. Alderson, A. H. Mays, 
E. E. Brinkerhoff, R. R. Campbell, M. R. Gibbons, 
Dudley Tait, Kaspar Pischel, G. E. Tucker, H. B. A. 
Kugeler, C. G. Kenyon,’H. A. L. Ryfkogel, J. L. 
Howard, R. E. Bering, B. T. Church, C. Van 
Zwalenburg, David Hadden, D. H. Moulton, L. R. 
Ryan, G. H. Kress, Margaret Smyth, C. B. Hare, 
A. B. Cooke, A. H. Kiger, H. G. Marxmiller, Carl 
H.. Parker; Fo. hs Brown, W. B: Coffey; ‘C... C. 
Browning, C. H. Whitman, A. F. Gillihan, Jno. 
Cartag, PioC.. H. Pehi; CC. P.- Thomas, .U. <S. 
Abbott, P. B. Fry, F. F. Gundrum, F. B. Carpenter, 
H. W. Gibbons, R. L. Rigdon, G. A. Hare, 
Manson, R. T. Stratton, G. L. Cole, Wm. : 
Kerr, W. T. McArthur, E. S. Loizeaux, A. M. 
Henderson, B. J. Powell, C. W. Page, A. H. 
Dunn, David Powell, V. G. Clark, W. I. Terry, 
Howard Morrow, C. A. Dukes, A. H. Buteau, A. A. 
Alexander, Jno. L. Dryer, Geo. E. Ebright. 


MEMBERS AND GUESTS REGISTERED AT 
THE FORTY-FOURTH ANNUAL MEETING 
OF THE MEDICAL SOCIETY, STATE OF 
CALIFORNIA, SANTA BARBARA, APRIL, 
1914, 


Adams, L. P.; Alderson, H. E.; Allen, Eliot; 
Alexander, A. A.; Ainley, F. C.; "Anton, F. L.: 
Armstrong, 7: M., and Mrs. Armstrong; Austin, 


Bakewell, Benj.; Barkan, H.; Barry, W. T.; Bar- 
ton, H. P.; Bering, R. E., and Mrs Bering; oa 
René; Birtch, F.; ag E. M.; Black, S. P.; Blod- 
ot 7: Ts Boland, W.; Bonynge, C. W.; Brem, 

t Wes Breyer, Jno. H.; Brinkerhoff, E. E.; Board- 
j W. W.; Brown, Adelaide; Brown, F. 
Brown, he McK.; Brown, C. K.; Brown, Rexwald: 
Broome, Wm. j.: Browning, C. C.; Browning, Miss 
tee R. W.; Bullock, N. H.; Buteau, 


‘Cameron, H. McD.; Campbell, R. e ———— 
W. H.; Carling, J. A.; Carpenter, F. ; Carring- 
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ton, P. M.; Cecil, A. B.; Cheney, W. F.; Church, 
B. F.; Clark, V. G.; Clark, W. R. P.; Clark, W. T.,; 
Cochran, Guy; Coffey, W. B.; Cooke, A. B.; Cole, 
Geo: L-:: Conds; 5. <.: Courtenay, G. P.; Crab- 
tree, H. T.; Crane, C. C.; Cummings, R. S.; Cun- 
nane, W. B.; Currie, D. H.; Dakin, W. B.; Davies, 
B: Gs Deane, Louis; Detling, at Dickson, a 
5.3 Dickson, E. ak Dresser, Rs QO: Dryer, Jno. L.; 
Drucks, Edw. R.; Dudley, Wm. H.; Duffield, Wm.; 
Dukes, C. A.; Dunsmoor, N. C. 


Ebright, G. E.; Edwards, T. C.; Ely, Leonard 
W.; Ellis, H. Bert; Evans, G. H.; Ewer, Edw. N. 

Fleming, E. W.; Fisher, "Jas. T.; Fleishner, E. C.; 
Flint, W. H.; Foster, H. E.; Franklin, 1 a Frick, 
D. J.; Fry, P. B.; Fulton, Dudley. 

Galbraith, A.; Gibbons, H. W.; Gibbons, M. 
Gillihan, A. F.; Graham, Lorme B.; Graves, 
Green, L. D.; Griffin, C. F.; Grosse, 
drum, F. F. 


Hadden, 


R.; 
i ee: Oe 
A. B.; Gun- 


David; Hall, J. U.; 
Hanlon, E. W.; Hare, Chas. B.; Harry, C. R.; 
Hart, G. H.; Hart, Lasher; Hasson, Ray (guest); 
Hastings, Hill; Henry, W. O.; Hoag, E. B.; Hois- 
holt, A. W.; Horn, Henry; Howard, B. F.; How- 
ard, J. L.; Houston, A. J.; Hulen, V. H. 

Irwin, W. H. 

Jackson, Temple; Johnson, Wm. J.; Jones, Philip 
Mills; Jordan, P. A. 

Kane, J. M.; Kenyon, C. G.; Kerr, Wm. W.; 
Kiefer, H. A.; Kiger, W. H.; King, Jno. C.; Kin- 
ney, L. C.; King, Jos. M.; Kress, Geo. H.; Kreutz- 
man, H. J.; Krotoszyner, M.; Kugeler, H. B. A.; 
Kyle, J. J. 

Lederman, E. D. (guest); 
Anna B.; Lewis, W. M.; Lippman, Caro W.; Lo- 
bingier, A. S.; Lockwood, C. D.; Lovejoy, E. D.; 
Lowman, C. L.; Lozieaux, E. S.; Luton, G. I. 

Mackerras, R. H.; Mackenzie, W. W.; Malaby, 
Z. T.; Malsbary, G. E.; Manning, W. H.; Manson, 
Peter; Martin, H. R.; Mattison, F.; Maxmiller, H. 
G.; Mays, A. H., and Mrs. Mays; McArthur, W. 
T.; McClenahan, H. C.; McKee, C. B.; Melvin, J. 
T.; Merrill, B. E.; Miller, Austin W.; Miller, F. 
W.; Miller, Robt. W.; Millspaugh, W. P.; Milton, 
J. L.; Mitchell, Elsie Reed; Molony, M.; Montgom- 
ery, H.; Morrow, H.; Mosgrove, Anna M.; 
Morton, Ada S. C.; Morton, A. W.; Morton, L. B.; 
Moseley, G. G.; Moulton, .D. H.; Moyse, J. I. 
(guest). 

Newell, Edw.; 
Pauline. 


Hamlin, O. D.; 


Lee, Helen; Lefler, 


Newman, H. P.; 


Oldham, J. Y.; Oliver, 
O’Neill, A. A.; O’Neill, 


Nusbaumer, 


H.R. O'Brien, E. -S.; 
Stella M.; Orbison, F. J.; 
Osborn, H. B. 


Pace: CG: Ws Pahi,.P.C. HL; Parker, -C. Hs 
Parkinson, J. H.; Peek, A. H.; Peers, Robt. A.; 
Pischel, Kaspar; Pond, H. M.; Pottenger, F. M.; 
Powell, 

Reinhardt, ‘Geo. F.; Reinle, G. G.; Rigdon, R. L.; 
Roblee, W. W.; Roberts, W. H.; Rogers, F. L.; 
Rom, 1." J.; Root, Ss. W. (guest); Ryan, L. R.:: 

a 


Ryfkogel, H. A. 
Schmoll, Emile; Schneider, E. H.; Seabolt, Ger- 
Sherman, H. M.; Sherry, 


trude; Shepard, C. A.; 

H.; Sill, E. R.; Smith, Bertnard; Smith, Stephen; 
Smyth, Margaret; Speik, F. A.; Stevens, Wm. E.; 
Stratton, R. T.; Strietmann, Wm. H.; Strong, D. 
C.; Stoddard, C. S.; Stoddard, T. A.; Stover, W. 
M.; Surryhne, B. F.; Sweet, Earl. 

Tait, Dudley; Taltavill, Wm. A.; Taubles, G. H.; 
Taylor, W. J.; Terry, W. I.; Thomas, C. P.; 
Thomas, H. G.; Tucker, G. E. 

Van Dalsem, S. B.; van Kaathoven, J. J. A.; Van 
Zwalenburg, C.; Voorsanger, Wm. C.; Wallace, W. 
S.; Watkins, E. F. P. (guest); Watkins, Jas. T.; 
Watson, H. G.; Wayland, C. A.; Welty, C. F.; 
Wells, Geo. S.; White, Grace R.; Whitman, C.° H.; 
Wilbur, R. L.; Williams, Ralph; Williams, T. M.; 
Wills, Wm. Le Moyne; Wintermute, G. P.; With- 
erbee, O. O.; Worthington, Geo. B.; Wright, H. W. 

Zieg, John. 
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WARNING TO USERS OF TURPENTINE 
FOR MEDICINAL OR VETER- 
INARY PURPOSES. 


As a result of an investigation by the U. S. 
Department of Agriculture, it has been found that 
the adulteration of turpentine with mineral oils is 
so widespread that druggists and manufacturers of 
pharmaceutical products and grocers’ sundries used 
for medicinal and veterinary purposes should ex- 
ercise special caution in purchasing turpentine. 
Those who use turpentine for this purpose, unless 
they are careful, run the risk of obtaining an 
adulterated article and unnecessarily laying them- 
selves open to prosecution under the Food and 
Drugs Act. 

It has been found, moreover, that the turpentine 
sold to the country stores especially, as usually 
put out by dealers and manufacturers of grocers’ 
sundries, is often short in volume by as much as 
5 or 10 per cent. Dealers, therefore, should also 
protect themselves through a guarantee from the 
wholesaler that the bottle contains the full de- 
clared volume. 

The Department has found that turpentine may 
be adulterated in the South where it is made and 
that the further it gets from the South the more 
extensively and heavily it is adulterated. 

In all cases druggists, manufacturers and 
wholesale grocers should satisfy themselves that 
the turpentine is free from adulteration and is 
true to marked volume. 


SUMMER COURSES. 

The summer courses of the Society of Instructors 
of the University of Berlin will be given the Ist 
of October, 1914, and last until the 28th of Octo- 
ber, 1914. 

A free catalogue and further information can be 
obtained from Herrn Melzer, Ziegelstrasse, 10/11 
(Langenbeck-Haus), Berlin, Germany. 


NEW MEMBERS. 


Dozier, Wm. E., Susanville. 
Walsh, F. D., Susanville. 


Drucks, Edw. S., Susanville, Cal. 
Garner, R. W. T., Susanville. 
Bolton, Becker B., Edgemont. 

Davis, Fred J., Westwood. 

Wilson, E. S., Greenville. 

Bolton, M. B., Quincy. 

Lasswell, B. J., Quincy. 

Henry, Walter Orlando, Los Angeles. 
Franklin, James Wm., Santa Monica. 
Friesen, Jacob Frank, Los Angeles. 
Mebarry, Jay S., Los Angeles. 
Reynolds, F. W., San Pedro. 

Watson, Harry Goldsborough, Los Angeles. 
de Niedman, Wm. F., Los Altos, Cal. 
Lewis, a Ventura. 

Risley, Edw: H., Loma Linda. 

Reis, H. W., San Francisco. 

Davis, C. C., San Bernardino. 
Commons, E. L., Los Angeles. 
Conlin, B. M. J., Long Beach. 

Hall, Lura J. B., Los Angeles. 
Heath, S. Horace, Los Angeles. 
Pettis, J. H., Fresno. 

Johnson, J. H., Los Angeles. 
Cleverdon, E., San Diego. 

Stoddard, Chas. Lincoln, San Diego. 
Stoddard, Clara May, San Diego. 
Burger, T. O., San Diego. 

Burton, Frank A., San Diego. 


DEATHS. 
Rohm, J. T., Redding, Cal. 
Bainbridge, Jas. A., Lathrop, Cal. 
Nichols, Chas. B., Los Angeles. 
Henderson, Edw., Pomona. 
Colerick, A. E., Pacific Grove. 
Bond, Jas. M. (died in Healdsburg, Cal.) 





